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18 Film 413 6=13-69arMARYLAND STATE DEPARTMENT OF HEALTH 
ae as AOvISION 6 OF VifAL RECORDS, 301 W. PRESTON STREET, See cabo ie 27201 


92328 CERTIFICATE OF DEATH oS) 0232% 


1, DECEASED-NAME First i Lost 4 OF DEAT it 2b. HOUR 


fase orl Pe Sac “Pool Reker. : 57a. 


3. SEX 4, RACE ks DATE DF > = AGE sh a IFUNDER | YEAR | IF UNDER 24 HRS. 
ale White gu | ee | 


7a, BIRIWPLACE (Soe or foreign 7. CITIZEN OF WHAT COUNTY? g we —, 7 COUNTY OF DEATH 
SA. WIDOWED ivoRcED C] Dore he aa Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If hr in hospital 120. USUAL OCCUPATION Sa of work done 12b. KIND OF BUSINESS OR 
Ean during most of working life, even if retired.) INDUSTRY py 


10. CITY OR TOWN OF DEATH 


J ER MAN oY 
130. USUAL RESIDENCE (Where deceosed live 13d. INSIDE CITY MTS?» | 13e, STREET Nir NUMBER 
odmission) STATE pb. YES NO —— 
f : ce 
14. FATHER'S NAME First Middle Lost ~ MOTHER'S MAIDEN NAME First Middle Lost 
SAAC Bakee Ananda So hnvSons 


Ly WAS DECEASED EVER ee ARMED jess ‘ V6b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
sngungioon) | Wr ramets RIS-ot-ToabARecoRds of Eaceen Shoe Strte Les 0. 


18, ot oe eH ay couse per line for (0), {b), ond Sympto s eferable to cardio- TWEEN gust A 
PART |. DE CAUSED BY: 
, IMMEDIATE CAUSE (0) —__Byilrenp phi ve8est8s Seem 
4YLOZ DUE TO, OR AS A CONSEQUENCE OF, 
Conditions, if ony, dnich gove = 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE 0) 4 | 
lost. () MARA AR 


al a pth Ath 


yt 2 OTHER Ted CONDITIONS CoMRIBUTING TO DEATH bir Bly Sieoniet Soh pieesTige re Bae oa GIVEN JN PART, Bey ; 


ERSERL Tito) Bian Sundime, © Ps A717 Pane? Pehahnod nasty) esa, 


= 
= Th ae OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ener 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws wl 
& 
© [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor contrieurin [7] cause OF DEATH HOUR A.M. Month Doy Yeor 
& [ltt either, notify medicol exominer) P.M. 1 
= TAT HOME, FARM, STREET, FACTORY, 
is O HS le. PLACE OF INJURY (ibis afenctae ) 2If LOCATION Street or R.F.D. No. City or Town County Stote 
jat work ot work 


22a. | certify that (I) (this hospital) attended # aa \ _, 1916.8, to Alay, 19°, that (I) (we) last 
saw the deceased ative an and thot in (my) (our) apinion ‘deoth occurred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view =| ee fter death. 


22b. SIGNATURE maa .* Stitt V22c. DATE SIGNED 
A: Lic Io A). DEGREE PHYS. OO onecror O prs 2| sefeq 
22d, PHYSICIAN'S 22e. ADDRESS 
NAHE (Type) 2 Creoho. aU Xunio rapes 


p. DATE L LDCATION (City or P" 6) (Counyy) (Stote) 
say_| F. 1G49 woe dé @ A Cy (No 
INERAL DIRECTOR Bites, hastens 250. RECD BY REGISTRAR ‘AR'S SIGNATURE 2 
FEM Ceifenul(e, rd. [sal Pps POLE OEM ay 
Ais a fee iE DATE 


KAA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2329 CERTIFICATE OF DEATH 02325 


I DECREED NE First Middle fost 20. DATE OF DEATH ; 2b. HOUR 
pe een) __ MINNIE LOUISE CORBIN BRYAN | FeBRUAlY?" 7 19691" _ i 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE aie [_ (FUNDER YEAR 1F UNDER 24 HRS. 


las io NTS] OAYS | HOURS [ MIN 
FEMALE NEGROID JULY 15, 190 Ce ae dl 
Zo, ORTPIACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
MARYLAND USA wioowen ff] __owvoRceD [5 DORCHESTER a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street sess during mos: even if retired.) INDUSTRY 
CAMBRIDGE CAMBALHGR MD, HOSP, , INC. CASOREE 
130. USUAL RESIDENCE (Where deceosed phic if institution: Residence before {13c. CITY OR TOW 12d, INSIDE CITY LIMITS? ik STREET AND NUMBER 


ON Re BAY rl AMBRID Ys] No 709 DOUGLAS STREET 


A 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


WILLIAM CORBIN BARNES 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 


ited or unknawn} | {lt yes give war or dots of service) 16.8716 DOUGLAS ST, 21 613 


18. CAUSE OF DEATH (Enter anly one cause per ye i (9), , and (9) Acie ONT AND DEAT 


PART !. DEATH WAS CAUSED BY: sat 1 dne to earteriosc 
IMMEDIATE CAUSE (o} 2 

/ DUE TO, OR aD A CONSEQUENCE OF 

Conditions, if any! which gove Lovasen 
rise to immediate couse {a}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst __Piahetes 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


fier death. 


Ss 


ages | and 2 


Se 
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Sy 


within 7 


afe be executed within 24 haurs after death. 


andin any event, 


ysician and campletely filled in by the funeral 


please remave carban pape 


Then 


, crematian, ar remaval 


transit permit. 


7) Wek 


igned by the attending ph 


¥W9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 7] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item IB} 
[[)OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(lf either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF TNURY AT HOME, FARM, STREET, TEIOHTY 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC 


lat wark —_at work 

22a. | certify that (I) (this haspital) attended the deceased framloc, 19. rto_veh, VY, 19.60_, that (I) (we) last” 
saw the deceased alive on 2aiff. 4°, and that in (my) (aur) apinian death accurred an the date and = ‘haur and tram the 
ASnes abpye, 4 wo YF (did nat) vious Madly after death 


yp pecree pays. L]_pirecror C) pis. O ; 


ta PHSIOANY <_, . Fig ADDRESS 
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MEDICAL CERTIFICATION 


After this certificate has been si 


NAME {Typey © « 1 7ass ae. 1D AP2 Wieh OF 1c = 2 
ay 108; iid, 
23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town} (County} (Stote) 
BORE” FEB. 10, 196 CORDTOWN CORDTOWN DOR. 
24. FURMRAL DIRECTOR an ST. APRER F, HOME a “D_BY REGISTRAR 2Sb. REGISTRARS SIGNATURE: 
wd. Se Le CAMBRIDGE, MD. uf EB 1 7 196g 


directar, poge 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
eS] 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 2330 BR326 
eau CERTIFICATE OF DEATH 
Nic hk eer First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ot So jype ar print} lant} { 
g38 CHARLES EDWARD CAMPER EB, 13 1889 a 
Spe [35K 4, RACE S. DATE OF BIRTH 8, ABE fn ae [_ i unoeR tveaR [tr UNDER 24 HRS. 
2239 \ MALE pir ie lca a cl 
=f YRS. 
se } io — (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= / 
Sof YLAND SA. WIDOWED DIVORCED DORCHESTER Md, 
33k f O 1 
2 ae , | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eal4 give street address during mast of workingife, even if retired.) INDUSTRY 
333 b- E AMBRTDGE MD, HOSPITA RER. RER 
a s = aaa (Where deceased lived, if re Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
\ Cp fodmissian 13b. COUN’ YES N 
52307 HARYLAND HOMPSONTEN of RURAL 
gE »- | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a5 / 
q HENR __ CATHERINE FISHER 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se aa SHERLEY CAMPER, THOMPSONTOWN, MD 
t eo 


[OXTMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. Bit te Mek ree AY ae tiel ater 
rey IMMEDIATE CAUSE (a) _~ Jeo : re 
fI2C60 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise to immediote cause (0), (b} 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Mast, ae ag @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C} No pt CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Day Year 

(if either, natify medicol examiner) P.M. 19 

21d, INJURY OCCURRED] 210. PLACE OF INJURY (Al MOME FAR STEEL FACTOR.)|"21f, LOCATION Steet ar RO. Na. City ar Town County State 

While Ene while 7) OFFICE BUILDING, FTC. 

lat wark —~_at wark 

220. | certify that (I) (this hgspital) attendedthe deceased froma ois» Wee, to_2eo. Ley, 195%, thot (I) (we) last 
saw the deceosed ative gn ae 12) 19_GQ, and that in (my) (aur) opinion deoth accurred an the date and hour ond fram the 
causes stated abave Ai/(we) (did) Bi view the bady after death. 


, cremation, or remove 


gned by the ottending p 


e 3 should be detached for use os the burial-tronsit permit. Then pleas 


TO FUNERAL DIRECTOR: 
te : 


The low requires thot the death certificate_be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


NMEDICAL CERTIFICATION 


After this certificate has been si 


Me. DATE SIGNED 


led with the State Dept. of Health prior to burio 
N 


lee 
ATTENDING MED, STAFF B13. 1069 
PC ey Bee DEGREE PHYS CH owecror O ps DO] Ped. 15, 
22d. PHYSICIAN'S Te, ADDRES 
waves “7, Jawin F wD 623 High St., Canbridce, Yaryland 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should bi 


director, pa 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
piers) 2 989 THOMPSONTOWN CEMETERY | THOMPSonrowy, DOR, MD. 


f 
PMRAL DIRECTOR ADDRESS 2%Sq, REC'D BY REGISTRAR 25b, REGISTRAR'S_ SIGNATURE 
VR AIS z f y OFF tm ala, 
za OPK! 


i, 
E Pitec; _camprtpcn, wp, [ER 17 1000 ane 


ee ee ns 


MARYLAND STATE DEPARTMENT OF HEALTH 


Urinary tract infection azotemia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vES CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘le. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 
(OR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer} P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Eta) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFEICE BUILDING, ETC 

lot work'—_at work . 


22a. | certify thot (I) (this hospital) ottended the deceased fram £GOe LY) 19 OF to_ Feb. , 190 _, thot (I) (we) last 
saw the deceased alive ota ore 19_69 and that in (my) (our) opinian deoth accurred on the dote and hour ond fram the 


1 fi D) 3 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C23 Q% 
1230 4 CERTIFICATE OF DEATH Hd 
Ne 1. tance First Middle last 20. DATE OF DEATH 2b. HOUR 
us Type or print Month iy} bk 
£3 = 069 M 
sz ARTHUR TAX Fe 3 6 
72 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In ens TE UNDER 24 HRS. 
Lae 35 lost birth sy) MONTHS Hours [ain 
eo mes ALE _NEGRO FEB, 12, 78s 
Sees oS To, BIRTHPLACE (Ste or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fd NEVER MaRRIEDE] | % COUNTY OF DEATH 
3 eye country) 
= 3a8 RYLAND widoweD |} DIVORCED DORCHESTER Md. 
e = Ens , | 10 CTY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ees ae give street address) during most gf warkinglife, even if retired.) IN 
§ 38365| Campripor CAUBRIDOE MARYLAND HOSP, LABOR GABORER 
_ CBS ec a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
+ a, = a STAT! 3b. COUNT 
£22072 a am  HORCHRSTER i YsC] No RURAL 
B\ 2 es / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ = 
2 a aeon OHN DAN HENRY MARTH CONWAY 
2 "23.5 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Co Sa aes Yes, ng.or unknawn) | (lfyesgive wa or dates of serve) 
= 2c8 No Se eeencene 236 A ONWAY, RHODESDALE, MARYLAND 
oe Nes <i APPRORIMATE INTERVAL 
Ye es 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
ie |__ BETWEEN ONSET AND DEATH 
- §_8 PART 1. DEATH WAS CAUSED BY: Myocardial Infarction 
3 Ss fe 5 Ly IMMEDIATE CAUSE (a) 
= : F 
Se ae #IO FY DUE TO, OR AS A CONSEQUENCE OF 
= te 5 Canditians, if anf, which gave b 
S te fise to immediate couse (a), (b) 
= Ey s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S33s3 | a 
= DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
= 
aut 
2 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stoted abave, (I) (we}{did) (did not) view the body ofter deoth 

iS 2b. SIGNATURI P 2 -DATE SIGNE 

g (YL L vot AR" 2 Noun SAE | “HRRCRS, 1969 
See Ta. PHYSICIANS ff yi é Te 5 

Z 83 "nant ype) “EDWIN PASSETT, M.D, 25 High St., Cambridge, Maryland 

aw and 

= 3 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ees "AORERE” | 371/1969-—,_| PETERSBURG CEMETERY DORCHESTER COUNTY, MD 


NERA DIREQOR # ADDRESS. Qo. REC'D BY REGISTRAR RAR BAJUR' 
5| , f? ‘ale a Chg 
co. Yhap VALOLD SA CAMBRIDGE,MD, fon MAR 4 19 io VC, 


NOAA Ler 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0233: 02328 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. in Pea First Middle Lost 20. oaTE KNOWN] Month Doy Year| 24 HGUE 
ype or Print 
22 ws E VIRGINIA CON WAY DEAT Mateo Feb. 23 169} Pom 
Bera 5 3. SEX RACE S. DATE OF BIRTH 6. AGE jn yeors 2. DATE PRONOUNCED DEAD 4, 238 
Se 2 Female Negro June 6, 1914 Be vc ol bed Ed ed Mbruary"’ 23 "69 
Ee. ’ 
a vi kz To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 25S cuntaryland USA WIDOWED [3] DIVORCED Dorchester Md, 
£3.28 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
Se an 2] Cambridge sie atid etite-Maryland Hospi tall mysel vets Hp evenif retired) /INDUSTRH Se 
ard .= 
eo 2 £e Ae USUAL RESIDENCE (Where daceased lived, if institution: Residence beforel I3c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
Sos = 19 admission) MaiAFEY 1 and 1%. (Wechester Hurlock S &) Nol 
rg ae ee 
see 2S / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
SO) 26 Joh 
= n H. Cephas Mary S. Ross 
ss wn id ina 
Ser g2# 
c= 8.232 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16). SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
é = = {Yes no, or unknown) | (tyes ave wero dansct s) None Hilton Cephas, Hurlock, Maryland 
x = Sea nn ay 
3: & | & 18. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), and (<).) Basa at ian a 
2\5 4 PART |. DEATH WAS CAUSED BY: ‘ ‘ 
22s we = ay IMMEDIATE CAUSE (a) Coronary Oc clusion 45 Mins. 
S22 fe ALO? DUE TO, OR AS A CONSEQUENCE OF 
22s Pa $ Conditions, if dry, which gave 
= ee ee rise to immediate cause (a). (b) 
See 3s sia find he sunderhiny Coie DUE TO, OR AS A CONSEQUENCE OF 
2.3= * last. 
oo Ss a 0) 
Feo 
2ts eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
Seps «4 8 ae 
ae = 
SE: $ = [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se a ala Fa 3 WAS PERFORMED? vs] xOgg} 
22 2 & Ale 
ees = S & [21a EXTERNAL CAUSE Was 21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Item 1B.) 
i ae = = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
Sseses 5 | caust oF Datu PM. " 
= 2 nik, oS = [21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, Tit. LOCATION Street or R.F.D. No. City or Town County Stote 
= ea 5 e, £ WHILE NOT WHILE foctory, affice building, etc.) 
>< 2 = S2 ij AT WORK AT WORK 
5 Z 
S 525 gs 22a. | certify that | taak charge af the remains described abave, heldan Autopsy[~], —Inspectian fx], Inquiry [_], and in my opinion 
Re hee death resulted frarpe-) Natural causes (5, Accident (J, Suicide [7], Homicide (J, Undetermined manner (_] 
wa 
G 2 s se 2 i C) o> ees Q CHIEF MEDICAL EXAMINER [7] 
2s2au 
= =e see SIGNATURE l27F2 an, fp, ASSISTANT MEDICAL er nO) Oe) Bs © 
Ses se eo ees : DEPUTY MEDICAL EXAMINER f ee 
= 3= ss = LL NAME (Type| @ohn Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Mid. 
een sot 
co ffuot 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
e ia 
Mar. 1,1969 East “ew Market Cemetery East New Market, Md 
oF is ~ ADDRESS 250. RCD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wrasse barn rand fomMAR 3 196g fCAortas Veeage. 
TOM REV. 1 / oi urg, Maryland {par a 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] 0 9 3 3 ce) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
i : CERTIFICATE OF DEATH O2329 
» Nn 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= SE {Type or print) ETHEL May CORDREY 02 Month 25 Doy 69 Yeor 12230, 


3. SEX 


FEMALE 
To. BIRTHPLACE (Stote or foreign 


“ount 
oun) MARY LAND 
10. CITY OR TOWN OF DEATH 


4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
vel eee metas bal iio 
YRS. 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
U.S.A. windowed XJ —_o1vorced [] 


Pagosa) 


aval, and in any event, within 72 haurs after death. 


DORCHESTER 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress) during most of arti life, even if retired.) INDUSTRY 
E = 


/2\__CamBrioce HORE STATE Hosp. OUSEWI 
130. USUAL RESIDENCE (Where deceosed lived’ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LitTS?—-113e, STREET AND NUMBER ‘ 
4) “yfedmission) STATMARYLAND | 13%. COUNTY Wicomico Hebron phy Yes—™] Nop] Church &-Main’Streets 


7) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
> EDWARD M. SMITH CORNELIA Rounos 


Md, 


ysician and completely filled in by 
lease remave carban papers. 


th certificate be executed within 24 hours 


T60, WAS DECEASED EVER IN US. ARMED FORCES? | léb SOCIAL SECURITY NO. ]17. INFORMANT, ; ‘Address 
ri r. Richard Cerdre ¢s 2) 
= ‘ unknown) | Umemwreewsien)  1220=34=99078 | RECORDS PF EASTERN Shore STATE Hoge. ,k Be 
5 EE tetas bury Mary praned 
I OEE 1B, CAUSE OF DEATH (Enter only one couse per line for (0, (0) ond (0) aac des 

g).2 PART |. DEATH WAS CAUSED BY: F 

eS IMMEDIATE CAUSE (0) —_ © Lordirn 
Sas or aa Aaa DUE TO, OR ASA Cl NCE OF 
eS Conditions, if ony/ which gove 2 Ca 1 A. rats he 
T Ze tise to immediote couse (0), (b) 
BS: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes eat 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFICE BUILDING, ETC 

lat work —_of work 


22a. | certify that ( (this haspital) attended the decensed frgm ANUARY 27 1969 taGFEBRUARY 25]9_ 69° that i) ey last 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

5.|= Yes (] NO 
& filo. ACCIDENT WAS UNDERIYING |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z 
2 
= 


: After this certificate has been sig 
je 3 should be detached far use as the burial. 


hauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


@ 
= 
& 
= 
a 
= 
= 
ee 
2 
= 
= 
o 
= 
= 
= 
= 
o 
a 
> 
== 
= 
2) 
= 
a 
= 
G 
S 
= 
< 
o 
° 
a) 
= 
= 
a 
a 
i=] 
= 
2 


saw the deceased alive an 19.82 | and that in (my) fees) apinian death accurred an the date and haur and fram the 
Ra causes stated abave, (I) frre} (did) (didnot) view the bady after death. 
@ iS 22b. SIGNATURE } a i cae 2c. DATE SIGNED 
z 5 . 
= HAL -b Der tadrnn, mj _dmGREE pays CI] pirecror Cavs. az Ds, 
z gS / 72d. PRYSIAANS De. ADDRESS 
Ss WB ee A ‘ PA) / 20% 02 Wes AMA RICE woh. 
= a 230, BURIAL CREMATION, 28 DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= EMOVAL (5; * . P 
e- Bur eey Feb. 28, 1969] Parsons Cemeter Salisbury, Wicomico, Maryland 
ar 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Nae HOLLOWAY & OOMPANY, SALISBURY, MARYLAND  |omPEB % 8 {969 %-ertte Sores 


MARYLAND STATE DEPARTMENT OF HEALTH 


] QR 9 3 3 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
J CERTIFICATE OF DEATH 02330 
a Ne 1. DECEASED-NAME Fis Middle Lost 20. DATE OF DEATH 2. HOUR 
3 $83 Uyessoripring] Goldsborough Cornish ents {869 1o:4om 
5 =a 3 3. SEX 4. RACE S. DATE OF BIRTH s Ne ys a 1 UNDER cL 
6 285 Male Negro June 22, 1895 ti ee lie ee 
@ 3 ard RRO IHACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waepieD [7] Never MARRIED] | 9. COUNTY OF DEATH 

= 38 Maryland USA winowe [] —_ivorceo [ Dorchester Md. 
© 8.2 | fio. city or Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospito!_ 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= =5 4 h Willi amsburg, Md. fe Sree aera <i Restviute during most gf coring Mle even if retired.) INDUSTRY Farm 
Ss. eS 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? —|13e. STREET AND NUMBER 
: Es 7 paper) SWE Maryland Ve COUN orchester Pickletown Road 
Se 5 } 14, FATHER'S NAME First Middle Tost ————*(/IS. MOTHER'S MAIDEN NAME First Middle Lost 
‘ leo Uy Nelson -- Cornish Hestella Coleman 

hes Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

, Yes,.no,or unknown) | {lf yes give wor or dates of service) 


. 


|-transit permit. Then 


ies None Mrs. Martha Hubbard, Hurlock, Maryland 


x S. APPROXIMATE INTERVAL 
v i 1B. CAUSE OF DEATH (Enter only one couse per line for Om (b). ond (¢).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: ae = og a oe 
i IMMEDIATE CAUSE (0) Sick Ss SE) se a re, 
5 LA A DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 0) ra ue Ar 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


, cremation, ar remaval, and in any event, wa in 72 


The law requires that the death cer 


caysesffated above, (I) {ata (eld) (ditnet) view the body al after death. 
ies > ATTENDING MED. STAFF ee 
: MO Fase peoree pays.) pirecror OC puts, OE / 25/59 
Tad. PHYSICIAN'S. | ‘ADDRESS : 
5 eh ae 
NAME (Type) reetinm Ver’ line Reryland 
“BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
te tage i t ‘ Ey 
urtat Shingoon Church Cemete yurlock, Dorchester, Md. 


“MAR E™¥oed a RE RAR SS uy } 


i 


@ 
= 
sa 
ga lost. a) 7nerabiced arterirs “bets >. 
ge2eg ~~ + = = SSS 
Pai io PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a 
Feet |s|Piebetes wer tus cat ian 
e2y8 i [190. DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2g26a Ss CAUSES OF DEATH? 
pies = YsE) Nowy 
z5 2795 & [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Beas a 
oS yes & | LIOR CONTRIBUTING [-] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Seas 5 [lit either, notify medicol exominer) PM. 9 
6 fac * [/2id: INIURY OCCURRED | 2le. PLACE OF INJURY (41 HOME FARM, SIE. FACIORT) 21F. LOCATION Street or RFD. No City or Town County Stote 
£.a.se While CNet wile OFFICE BUILDING, ETC. 
= £8 im lat work —_ ot work 
eSe28 220. | certify that (I) (this haspital).attended the deceased from_..') / WO, toc s 19 , that (I) (we) lost 
3 a4 saw the deceased alive an_____~ _~ 2 __19____, and that in (my} (661) apinian death accurred on the dote and ‘haur and from the 
rai S 
Soke 
pg aS 
face 
2528 
= = 
E B 
7 = 
S > 
ess 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


TO FUNERAL DIRECTOR: 


-tronsit permit. 


£ Me 
£& = 
8 §e3 
3 368 
B/= 32 

/ = 
5 / 225 
wv YE ft 
2 po 3 
a) 

2. 2 
2 a sale 
= pas 
5 a 

Bee leet 
2 =-s 
= =85 
= sa 
~ 29e 
£2 ava 
Sees 
&@ go> 
x ree 
s ES 
2 on 
*. 2-3 
2 ge 
Co ise 
= on! 
= feos 
= asg 
i ome E 
Sage ae 
& ro) 
3 c 
® S 
2 2 
5 = 
= e 
i 
2 
i= 
> 
= 
2 
2 
® 
= 
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je 3 should be detached for use as the bur 
d with the Stote Dept. of Health prior to buri 


ie 


Poge 4 may be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


as 
£2 
= 
a 


24, FUNERAL DRECTOR es Wa. RECD BY REGISTRAR it REGISTRAR'S SIGNATURE 
Framptom aie fone, Recerpsbure, Maryland oMAR 4 4969! £ 9 
aA Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12335 CERTIFICATE OF DEATH 02332 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
(Type or print) ve Doy, 


rs. AGE or. ‘ors [IF UNDER | YEAR | TOR If UNDER 24 HRS. 
last birthday) DAYS aN 
HN lent YRS. 


8. MARRIED 52 NEVER MARRIED 9. COUNTY OF DEATH 
winowen {| _pivorceo Werches 


1LNAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USU, OCCUPATION (Kind af work done 
rep yaddrgs: during aol oe life, even if retired.) 


5. DATEOF BIRTH 


7o. BIRTHPLACE (Stote or foreign 
country) 


Ae, io 
lived, Aynstitution: Residence fehae 13d. INSIDE CITY st 13e_STRERT AND NUMBER 
d bf COUNTY, = ysy NO 
fete 
ddle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- 
na. Nichols 


d/1 a7 QITO7) AN ES _ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address, 


Yes, k (OF yes give war oF dates of service] “2 . hy 4 
es, ng9g unknown) 29-3 _G QS A Y,, VIR ene ) Khel tr 17d - 


PPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ' oe 314 2 hock hours 
> IMMEDIATE CAUSE (oc) _+ ~*~ = =—— =e 
DUE TO, OR AS A CONSEQUENCE F Ry x wee , as } aes 
Conditions, if ony, which gove » ute Intertinal 1 ection G rroeé 4X 
rise ta immediate cause (6), ( 
stating the underlying couse DUE TO, ORAS A CONSEQUENCE OF 3 om. any aus rye 
last. gt pls Rs AY LU 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
= 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= vs] = NOK] 
© [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter nture of injury in Part | or Port 2, item 18.) 
& J Chor conteisurinc [cause oF pear HOUR AM. Month Doy Year 
3 i ify medicol exominer) PM 19 
= "AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (rae pt ti 2If. LOCATION Street or R.F.D. No Gty or Town County State 


, to. 19 , thot (I) (we) lost 
19___, and thot in (my) (6ér) opinion deoth Patica on nthe dote ond ‘hour ond from the 
die}(did not) view the body ofter deoth. 


220. | certify thot (I) (this hospitol) sttended the deceosed from Sef , 19 
sow the deceosed olive on. = 


24. DATE SIGNED 
ATTENDING wo oO MF oo ate 
2 , om DEGREE PHYS. DIRECTOR PHYS. / / 
[ De. ADDRESS v 
Na (Typ ,arald B.plummer M.D* Preston Polane’ Man 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOUAL Sparity) Mar. pec le Bali Fafa Cemeter Near Federals ¢ 


| MARTLAND STATE DEPARIMENT OF REALIA 
92 33 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02332 
HEALTH DEPT. tt BES a First Middle Last 2a. DATE KNOWN] Month Doy —Yeor_[2b. HOUR 
‘ype ar Print} 7 STi 
Be 5 Sarah She Dutton peat wateo OO] 2/16 W69 M 
ne ae, 3. SEX RACE 5. DATE OF BIRTH 6 AGE (yes Lo ae wie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; Month D 
it F 8/20/1903 | BBs | eae 
oy 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GRINEVER MARRIED 9. COUNTY OF DEATH 
-@ ti * rx 
3a canty) Ma ryland America WIDOWED [] _ DIVORCED Dorchester Me. 
Se 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
par ive street addi d af working fe-even if retired.) JINQUSTRY 
= =, 5 2 , du t " give street address) uring-reast ob wr ing Wepegen i retired.) OUR Home 
oO ie ‘ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LiMITS? | 13e. STREET AND NUMBER. 
oo = } 7] admissian) SATE Mary Land 13b. COUNTY Dorchester| Hurlock YES NO [xt Lo 
tee N 
c= 2 | [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- ‘2 James Brown Levenia 


Mee DECEASE a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 17, INFORMANT ADDRESS 
eS, 99, oF unknown) (IF yes give war or dates of service) a a 
it6 or an Dutton, Box 105 R Hi ock 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c)) ace eitties ioe oii 
PART |. DEATH WAS CAUSED BY: 


le 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


|_| NAME (Type) Alfred Ry Maryanov, Me De 


23a. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Spesify) i! 
urig 0/69 Tyaskin Cem Tyaskin, Ma and 


as 4 
24, FUNERAL DIRECTOR a O20 4 ADDRESS 2%Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

» 2 : joo 
vow rev 168 Cornelif8"G/‘essick, Bivalve, Ma. |ouf "19 j9gq 7 


c= S 
23 § / IMMEDIATE Crust (o}_COronary occlusion 
C 
a et te} i DUE TO, OR AS A CONSEQUENCE OF 
a 3 Canditians, if arly, which gave 
oe e rise ta immediate cause (a}, (b} 
$ 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S last, =e Ry 
@ SI ea {9 
= ° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ze 8 z 
5 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ale 2 
s 2 PW WAS PERFORMED? us ih 
= = & [2ta. EXTERNAT CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= S = | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M. 
s = 5 [cause oF Death P.M. v 
@ & = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Town County State 
= © waite NOT WHILE foctory, office building, etc.) 
S 
= S AT WORK AT WORK 
= < 
3 
4 
ey 
3B 
3 
2 
a 
i= 
3 
3 
o 
e 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exarpiggy’s \O 


TO eeu Beat EXAMINER: This certificate shauld be executed within 24 hours after delay is 
5 may be retained far yaur files. 


220. I certify that | taak chorge of the remains described obove, held an Autapsy [_], Inspection Gy], Inquiry [_], and in my opinion 
5 death resulted fram: Natural causes GJ, Accident (J, Suicide [[],  Hamicide [], Undetermined manner [1] 
4 
S . CHIEF MEDICAL EXAMINER — {_] 
a te 
ACTUAL 
z SIGNATURE Qu fo W Nee mp, ASSISTANT MEDICAL EXAMINER [_] eae 
& EXAMINER'S DEPUTY MEDICAL EXAMINER 1/69. 
= 
ta 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Utdd within 24 hours after death. 


The law requires that the death certificate 


attending physicion. 


> Yer 


e 


en pleose remove corban popers\. 


Co, 


Page 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote hos been si 


gned by the ottending physician and completely filled i 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
22337 CERTIFICATE OF DEATH 023338 
NS iP (veto fe) Middle lost 2a. DATE OF bat 2b. HOUR 
ae ype or print] — nth D Ye 
52 Ko Lbn on) SLA Ee LP) ia hl Zi es Vat 


3.5 RACE pate OF BIRTH , [_1F Roe i via?’ [ir une 2 nas 
“I mi 1) da MONTHS DAYS: HOURS MIN 
lpescubirs | thts as [939 ha i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (fQ) NEVER MARRIED[] [9 COUNKY OF DEATH 

% 

1% ) (h WIDOWED DIVORCED S 


ade 

10.,G7Y OR TOWN/OF DEATH LAME aes Wes INSTITUTION.(If nat in hospitol 
Ove stregt Adares: + 

‘ : plYurss2 of 


Md. 


USUAL OCCUPATION (Kind af wark dane 


ing prost of warking life, even if retired.) 
FL eS 
OR 19 i 13d. INSIDE CITY LIMITS? — 1 13e. STREE AND NUM! 
4 BR. YES] NOR] ees ; 


1S. MOTHER'S MAIDEN a First > Middle Last 


U g Ak 


fia IWIN E, re) mn 
16b. SOCIAL SECURITY NO. Op o/ 
if 6 
2/7- 09-795 da VL WM, Wis hatz ) Klecrbper d. 


12b. KIND OF BUSINESSQOR 
IN Y 


, and in ony event, within 72 hours't' 
~O 


ms 
3S MCCA AY SSS 
5 a 
=e 1B. CAUSE OF DEATH (Enter only ane cause per tine far (a), (), and (0) * > i ETE NSE AND DEAT 
ts PART |. DEATH WAS CAUSED BY: wulnonary Laeme rom Chrorio Consesti veamos 
5 IMMEDIATE CAUSE (a) 
ae i DUE TO, OR AS A CONSEQUENCE OF 
io} f, A “ " ae - ioe : 
= Canditions, if any, which gave We Pon e tlure dus to artericscl povic Lb) yre 
ae ies inn eanam io ge CONSEQUENCE OF 
ee tating the derlyi ‘a 
2S Pi e underlying couse: (reert Dieesse throke Emnhysem dl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Dishetes Mellitus Mila uneontrolied 


(OR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FCO) 2if. LOCATION Street or RFD. Na. City or Town any sae 
While -~ Nat while oO OFFICE BUILDING, ETC, 


fat wark at work 2 & 
220. | certify thot (I) (this hospitol) ottended the deceased from_*°—-* “- 19. Ose eS RTT , thot (1) (We) last 
sow the deceosed olive on__<2/ 19___, and that in (my) (Gur) apinian death occurred on the date and haur ond fram the 


causes stoted above, (I} (we) id) dng view the body after deoth. 
ry f ATTENDING MED STAFF a a, SN? 
f 3/17/69 
a \ Geena ccalen DEGREE PHYS. EF precror O pws O Muth 


Tid. PHYSICIANS " De. ADDRESS 
NAME(Type) Tero R, Plummer wD Preston Marvlana teraline 


z 
& [190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
of = YES [] no (oF 
Cle 
~ | S [210 ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
Zz 
7] 
= 


shauld be fled with the State Dept. of Health prior to burio 


23a. gBPRIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (JOCATION {City ar Town) (County) (Store) 
JEMOVAL (Speciff) 7) 
[few ys! = -hRo-¢ xf 6 One e]r Lon Ach © ras 
R 2Sq. REC'D BY REGISTRAR ‘2Sb., REGISTRAR'S, Rye Gs 


a Ge eae EB 2 1 1963) fA ge 


e executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


1 


ind 2 


the funeral 


po 5 
55 
ee 
Son 
3 of 
2se 
Safe, 

= 
=o 2, 
2es/o 
aes 
23/7 

Sa 
23 > 

< 
Bee 9 
E Ee. 
‘oo 


director, page 3 shauld be detached far use as the burial-transit permit. Ther 


Bs 
‘ss 


ey 


= oth; 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, a 


S 


=< 


i 


shauld be fi 


— 


82338 


1. DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


Al aw 


To. BIRTHPLACE (Stote or foreign 


"Da ryland, 


10. CITY OR TOWN OF DEATH 


Carvbridg eh 


4, RACE 


Lehi fe 


02334 


7b. CITIZEN OF WHAT COUNTRY? 


WSA 


Lost 20, DATE OF DEATH ; 2, HOUR 
Fevers freegy Nontr — Dayar X You WSS 
S. DATE OF BIRTH 6. AGE (In years [_IFUNDER EAR | tf UNDER 24 HRS. 
q. SS. 4 a. 0) bithdo ) WONTHS] DAYS cy 
<a P) ews. a 
8 MARRIED [[] NevER MARRIED [Z}~~ | 9. COUNTY OF DEATH y 
wipoweD DIVORCED Morchesle r- 7 Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street address) 
as lh, 


130. USUAL RESIDENCE (Where deceosed lived if institution: Residence before 


admission) SAE, rola. 


1 ON, 229 Appl 


14, FATHER'S NAME Fist Middle Lost 
James Everett 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. 
Yes, np, arunknawn) | {ll yes grve war or dates of service} f 
OQ = None 


13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 
See dlears oS wo 


120. USUAL OCCUPATION (Kind of work done 


Sfpre SG. f pairing mast ay working life; jeu 


12b. KIND OF BUSINESS OR 


IS. MOTHER'S MAIDEN NAME First 


NDUSTRY 
LMMED 
We. STREET AND NUMBER 
Middle Lost 
Fannie Everett 


17, INFORMANT 


Wyedieal Reoards at KSSH, les brids eS, 


Address 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y y 
py /_ MEDIATE CAUSE (0) LEK MELISS 
re Ph DUE TO, OR AS A CONSEQUENCE OF 4 
Canditions, if ony, which gove Ltd ALG fF AER tyr LOLS 
rise to immediate couse (a), DUE a RRS CORI ENR: 
stating the underlying cause| g ' / > 
ish S ee eae 0 AMALIA _ KEczer7 ttt Ortent/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


A. 4 . 

s| Gexreeogcey LOT ESOL OSCALDOLSOS- 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [ NO 
5 
SS [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
& [Looe contersutiIn 7) cause oF oeaTa HOUR AM. Month Day Yeor 
& [lit either, notify medical examiner) P.M. 19 
= 1. Il . AT HOME, FARM, STREET, FACTORY, 

ie 2le. PLACE OF INJURY (es a hy ) 21. LOCATION Street or R.F.D. No. City or Town County State 

jot wark. at work 

22a. | certify that (I) (this haspital) attended the deceased fram_“7 22 — 19. @35~, to_2=22¥— 1927 _ that (1) (we) lost 

i rh ret FF — NID z and thot in (my) (aur) apinian death accurred an the date and hour and fram the 


saw the deceased-ative on. 
causes stated obayé, (I) (we) (did) (did nat) view the bady after death. 


YO DSeced lo Gea 


2%. DATE SIGNED 


ALO 7 


ATTENDING 
PHYS. 


we, STAFE 2 
DEGREE 1 owecror OO brrs 


22d NPHYSICIAN'S 22e. ADDRESS 4 3 
MME) <n Ro KF, ARE. GIS TED GORE LEP ON 


2a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
Buft’Qt!") Feb, 27,1969 | Sudlersville Cemetery Sudlersville, QeAe Mds 
re 


Aled) ee oT 9 69 SI 


ithin 24 hours 


pute 


3 
54 
3 
o 

3 

= 
3S 

2 
Ss 
ey 

= 
3S 
3 

s 
o 

= 

3 
£ 
a 
2 
> 
a 
2 
= 
= 
® 
= 
= 
= 
= 
rar 

a 
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Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


‘ages I 


papers 0 
ithin 72 flours after deoth. 


rncberey Yi 
corbo) 
ent; 


en please rem 


ph 


th 
, cremation, or removal, ondin any evi 


permit. 


e 3 should be detoched for use os the burial-tronsit 
d with the State Dept. of Heolth prior to burial 


te 


should be fi 


director, pai 


» 

< 
25 
eS 
ao 


ie 3 . MARYLAND STATE DEPARTMENT OF HEALTH 
> R23 34 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=~ ~ CERTIFICATE OF DEATH 02335 


~ TT DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 


“fadmission) STATE 


> 
¢ 


Wi 


(Type or print) S = th Day Yea fa 
EnvesT Clagenee Foske. Pebsinny 1 “E9 |Fiz0% 
3. SEX 4, RACE S. DATE OF BIRTH Si AGE (In yea {FUNDER 1 YEAR [IF UNDER 24 HRS. 
. bi iOnTHS | Di rOURS 
Male Wyte W- 23-53 ostpithday) 7a 
Zo BIRTHPLACE {Soe or foegn [7b CZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDISQ] | % COUNTY OF md Ps 
Ly. Bit BL Yq, 5 by WIDOWED [} DIVORCED (] MOIChCS7 EA Md. 
10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done \2b. KIND OF BUSINESS OR 
, Give street address j during mast af warking life, even if retired.) INDUSTR’ 
Cambjicye, Mel \"BRIEED Sf ye. Siete beeh | Pages | Rb en 


13a. USUAL RESIDENCE {Where deceased lived Af institution: Residence before |13c. CITY QR TOWN 134, INSIDE CITY UMTS? -—-|'13e, STREET AND NUMBER 


4a ney Cov. ce} ehres “SO UO | Bradley Street 


14. FATHER'S NAME irst Middle last 1S. MOTHER'S MAIDEN NAME First, Middle 


SAAC Levin CsKe ‘ Gertrude 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NC 17. INEORMANT Mr. ql Address 


Yes, no, oppaown) {il yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 
tLIO IMMEDIATE CAUSE (a) 
‘i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (a), (b), 
stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDKION GIVEN IN PART 1(a) 


aH j 
t-Ds © ops TC CRC. DIST. 3) a AR RSRiogcl reg 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20§. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


1? 
ES [ NO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(Flor ConteiputinG [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, pao 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While -- Not while OFFICE BUILDING, ETC 


lat wark —_at wark 


22a. | certify that (I) (this hospital) attended the ane LO , 9SE2, ta , 19-2, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an be 19 , and that in (my) (aur) apinian deatH accurted an the date ahd haur and fram the 
cguses stated abave, (Hy (we) (did) (déeret) view the bady after death. 


4 Rip: ATTENDING MED. sie | C 
Mh by AVE DEGREE PHYS. C1 pietcror Cavs. a py 6 
22e. ADDRESS F = 
de) 4. KELiOb Enter Stoke SIME Hosp. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMY Spegty) Feb. 4,1969 | Hebron Cemeter lebron, Wicomico,Mary land 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OLL OWA : Sr dats oC EB 5 1969 é (tenting DM 


The Jaw requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ately 
permit. Then please remave carban papers. 


, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and comp! 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
directar, pag 


“ae Als 


re 


within 72 haur: 


02360 MARYLAND STATE DEPARTMENT OF HEALTH 
bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62336 


tee 6 FilmGo9 2/10/69 kk CERTIFICATE OF DEATH 


ie Pause NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
oF print} Month O af 2 
(Type or print) : Ve 1geg eae M 


{ pee 
EMA WH 
a 


730, USUAL RESIDENCE (Where deceased lived, if institution: Residence Betarat 


969 


GE (In years IFUNDER I YEAR| If UNDER 24 HRS. 


sate? el 


8 MARRIED [Sy] NEVER MARRIED[_] | 9- COUNTY OF DEATH 
wipoweD DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give sifret oddress) 


Md. 


120. TION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


R ct ri0 a rid 
Nise CITY OR TOWN 13d, INSIDE CITY UMTS? 113e. STREET AND NUMBER 


ladmission) STATE 
Mi, wl aLissury | “Yl N° 531 ELizaBeTH STREET 
14. FATHER'S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
M NK Mary JANE SMULLINGS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


Yes,na,orunknown) | {lfyes qve war or dates of sorce) 
9-95-2590 R ORD 0 H A RN HOR A Hos P & 
‘APPROXIMATE INTERVAL 


18. CAUSE OF di ay areas cause per line far (a), (b), and (¢).) BETWEEN ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY: Z 
=>» IMMEDIATE CAUSE (0) BEC z DMD AA KS 
of G7 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any; which gave 


tise to immediate cause (a), (b 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bila 2 a aS (0 BLAGAPIA/ AD) pr eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
LDOBEDE f UL FOS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 

Dia. ACCIDENT WAS UNDERLYING 21d. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) p 19 

21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No City or Town County Stote 

While ser while] OFFICE BUILDING, ETC. 

lat work at gl 


22a. | certify that (I) (this hospital} attended the deceased fram__—2 6 — | 19 , f0__ #2 = = 19 , that (I} (we) last 
saw the decegsed alive on_c2— <2 — __19@7 and that aca (aur) opinion death occurred an the dote ond ‘hour and fram the 
causes stated ghove, (I) (we) (did) (did nat) view the body ofter death. 


patiineeD Me. DATE STONED 
i 2 / ATTENDING MED, STAE a 
Ae, hho CALIF AD vecree puys, CD pirecion CI pus, A] 2 ee 


22d. PHYSICIAN'S 22e, ADDRESS 
san) EA npro Are@ M.D Eastern SHore STATE Hosp!tTat 
"egy neath. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee Parsons Cemeter Salisb Marviand 


oy Wa LT a arartss To, RECD BY Ri one 73 REGS TEAR SIGNAL 
Mt Drialt LOR LOD Sey Jn _| EB 5 1969 E EG eee 


Ps 


FOR STATE 
HEALTH DEPT. 


23 3 
of 
i ae 
0 
o2>y = 
vy 
-f4 
=a 8 
32.2. 
> 
eH a 
o 
eo? £ 
a 
28 = Sh9 
ap | 


id 


ges\Lan 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. _ 


f Medical Examiner 


. 


This certificate shauld be executed within 24 haurs after = delay is 
ite, writing the ward “pending” in pe 


Id be used as a burial-transit permit. File pai 


the funeral directar. Page 4 shauld be farwarded to the Chie 


necessary, please execute the cert! 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO veru Dicer EXAMINER: 


‘24. FUNERAL DIRECTOR 
VR AISME (5) Ft 
10M REV. 168 Se anpeon F¥ner 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 9 3 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02337 
v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. yin First Middle lost 20, DATE KNOWN[Z] Month Doy — Yeor ia 
‘Type or Print } ‘ OF EST. 
FLOYD LUFF HENRY corn Mat Feb. 27 69 i 
RACE 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 24. ie 
egro Oct.1,1899 en 4 Festuary 27 "169 | 2 Ay 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countyMary land USA WIDOWED] —_ DIVORCED [J] Dorchester Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Cambridge one debe ebe-Maryland Hospi ta i" "peg ee cven i retired) MOT ucking 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) ST aryland | 13 ObKechester East New Marrketr sox R.F.D. #1 
14, FATHER'S NAME Furst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John D. Henry Susan Thompson 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes}eq,r unknown) (resgienerordarsctsewn) | 919 1. AQ8B Mrs. ae Dockins, East New Market, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) BEI WEEN ONSET AN. OETA 
PART |. DEATH WAS CAUSED BY: . ae 
_, __ IMMIDIATE CAUSE (0) r i QO Mins, 
ut /0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (a}, 6} 
stoting the ufdetlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 
WAS PERFORMED? SO NOR] 
Tl. EXTERNAL CAUSE WAS Tb. TIME OF IIURY Wom, Doy Yeo Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
PRIMARY [JOR CONTRIBUTING [7] 
CAUSE OF DEATH 


21d. INJURY OCCURRED Die. PLACE OF INJURY i home, form, street, ‘If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOU WHILE foctory, office building, etc.) 
at work LJ ar work 


220. | certify that | toak charge of the remains described abave, heldan Autapsy[_], _Inspectian (XJ, Inquiry [_].__ and in my apinian 
death resulted fram: Natural causes fe}, Accident [-], Suicide [7], Homicide (J, Undetermined manner [_] 


Cd ‘a CHIEF MEDICAL EXAMINER J 
SIGNATURE _ >< “pl oo, ASSISTANT MEDICAL EXAMINER CL] 22. DATE SIGNED 
y .D. 


= 
=) 
Ss 
& 
a 
Gj} 
= 


dom ‘2 FF DEPUTY MEDICAL EXAMINER] 3/3/69 

NAME*(Typé John Mace Jr. M.D. ADDRESS(Straet, city, town, or county) Caimbr idge 3 
BURIAL/CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 

REMOWAL (So Ciy). Mar, 1,1969 | Thompsontown Cemetery Near East New Market, Md. 


ADDRESS 
eraisburg, 


70. RECD BY MARE 196 REGISTRAR'S SIGNATURE 
a . 
DATE fet teat fg Wites 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 as 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02342 CERTIFICATE OF DEATH 02338 
! Ne T. DECEASED: NAME First Middle Tost 2a, DATE OF DEATH b. HOUR 
‘| r AR 
8 SES (Uae) ALLEN JOSEFH HOLDER Feblthry y 1889 [430 , 
Ss 303 y p 
3 2c 3. SEK 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I veae [iF UNDER 24 Hs, 
S 283 Male White July 8, 1883 peice ee a 
w -ayv 4 
Semeaa", 3M To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIEDR NEVER MARRIED] _ | % COUNTY OF DEATH 
Fa & AS Jon'varyland USA wiIDOWED [] _ DIVORCED [] Dorchester Md. 
oO! 
© eas 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital —]12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= a: PI 
= sss ‘a Hurlock oyestereteven Nursing Home |igepeptebyekinalte.evep iheeticed) . )INDUSTRY Os ng 
ee Sse) 
i St 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
3 B5E ‘ / 
Seok Lj biel 4eyland : rederalsburg vst] nop] | Liberty Road 
S o> con Ee 
FE t © EW [TC RATHER NAME First Middle last 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
ee ZX Wesley Holder Sarah Windsor 
ea = 8e Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
& Bas Yes,na, agupnawn) | (hvesavewarerdoesotsenme) | 216-16-7695 |Hilda M, Holder, Federalsburg, Maryland 
= 8&3 a “TPPRONIMATE INTERVAL 
& aS E 18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).} r ar mas hy BUTWEEN ONSET AND DEATH. 
£ €.2 PART |, DEATH WAS CAUSED BY: Carebrovesouler Actddenl?, cs prhess T : 
S. Bes 9 => IMMEDIATE CAUSE (0) snebrovaec is ne sa 
2 oss FLAS DUE TO, OR AS A CONSEQUENCE OF tle 2 t Di a yre 
a eR 3 Conditions, if any, which gave Arhe Si oeclerg ic Fart Serese 
245 ‘onditians, wy) At : 
SiG mae rise ta immediate cause (q}, ( 
5 Bes = stating the underlying cause; DUE TO, ORAS A CONSEQUENCE OF = > hat aha 
22 2355 Ste a ae (weber ali aed ZArterbaseteral sis ES 
£ c-3] = 
BE SSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
saneS a avai seca —_ eee ay exer a 
Sacwoo Benich Prostatin Yynertrophye & Pulmonary Erronyeema 
£o2+ =z at <% a € Fe 
gs 375 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, Tac Is CONSIDERED IN CERTIFYING 
22°a 4/2 CAUSES OF DEATH 
2 ee GM Res YES NO FJ 
25202 Ql oO 
3S 229 |S [Flo ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
Zs ZSf zs COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
YEEus 8 (if either, natify medical examiner} P.M. 19 
Ss see = [21d, INJURY OCCURRED] 2le, PLACE OF INJURY (Ay HOME rani. SAE, FACTORY.)/21f, LOCATION Street or RED. Na. City or Town County State 
-< “ao i oO Nat while [>] OFFICE BUILDING, ETC. 
= £e zs = at wark : 
Z>8e8 2a. | certify that (I) (this hospitol} gttendedcthe deceosed from_LI/o 7°05 19, to_< 1/99 _, 19__, that (I) (we) last 
aaa ae saw the decegsed alive gn" 19 , ond that in (my) (08) opinian death occurred on the date and hour ond from the 
S2ese causes statéd'abave, (I) rertanayja “6t) viewNhe bady after death. 
r5Of. mL 
<s0"5 Ss ie 7 ATTENDING MED, STAFF aha, Na 
Sskos ca a Sa egret pays, EC pinecror Cats, OO] =/ 9/09 
aeas= Ot ae Me DOR 4 cep and 
aa sez poh oa 
aS 3.5 23a, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
Sores REM 
et one Oval Specify) Feb,5,1969 I 2 Federalsburg, Maryland 
2 


TSa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
otf EB J 1 1969. CC. Veeatan 


cprbon papers. Pages 
hin 72 hours afte 


completely filled in b 
event, wit 


eave 


ina 


icion dnd, 
, cremation, or removol, ond i 


lease 


igned by the ottending phi 
urial-tronsit permit. Then p 


ed with the Stote Dept. of Health prior to burial 
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After this certificote has been si 


e 3 should be detoched for use os the b 


i 


i} 


Poge 4 moy be retained by the haspital or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSI 
director, po’ 


TO FUNERAL DIRECTOR 


< 
B 
> 
Ga. 


MARYLAND STATE DEPARTMENT OF HEALTH 
82343 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ftem8 FilmGylo 3/5/69 kk CERTIFICATE OF DEATH 02339 
1. DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 2b. HOUR 


Cpe or pri HERMAN LAKE HOLLAND eB 22” 1968" m 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 


Male White July 19, 1881 igs oy) te eee ai 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRleD [] NEVER MARRIED] | ® COUNTY OF DEATH 
onl) Maryland USA WIDOWED DIVORCED IC] Dorchester 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Cambridge a 2 upg mpstol earking lt Mi eeyitatigs) ee 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c, CITY OR TOWN 134, INSIDE CITY UNITS? 1 13e, SEE ‘AND NUMBER 
pansion) “Maryland |'* “Dorchester |Cambridge | "60 “EX| RFD No. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
William J. Holland Anna ? Staplefort 
16a. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe epee) |S eee ag LeCompte Funeral Service records 
[eG ee a APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) y BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
yarn IMMEDIATE CAUSE (0) 


Toe DUE TO, OR AS A CONSEQUENCE OF hs 
Conditions, if ony, which gove * oat Ma B . cg 
tise ta immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Uv 
best. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes] wo CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day Year 
(if either, notify medicol_exominer) au 


19 
id. INJURY OCCURRED | 2le. PLACE OF INJURY (iQ HOME, FARM, STREET, a) ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
While iP Not while OFFICE BUILDING, ETC. 


lat work —_ ot work CI) 


22a. | certify that (|) (this haspital) atten Jed the deceased Aram. rel £7, \V02_, 0144 We 19 , that (I) (we) last 

saw the deceased alive an 19(2 2, and that in (my) éur) apinian death accurred an the date’and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE Vv”, ‘ 4 DATE SIGNED 


ATTENDING MED. STAFF 
PHYS (A—-precior (bays, 
27d. PHYSICIAN'S 
(ICG Oc 
730. “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘28. NAME OF CEMETERY OR CREMATORY. 23d._LOCATION (City or ok, oe ey (Stor 
ANOS) =—« Reb 2h, 1969 | Mt. Holly Memorial Cem. | RFD 2, Cambr: dges 14 


4 ae ate Mar ‘Land 280, »DBY. REGISTRAR, 28b. REGISTRAR'S SIGNATURE 
‘LeCompte Funeral Service, CambPfuge, Ag SPER Se? 1969s towtay Yorsage 


MEDICAL CERTIFICATION 


h 


e 


pent 
in on 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘executed within 24 haurs after decth. 


) 


The law requires that the death certific 


Page 4 may be retained by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 92344 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) t CERTIFICATE OF DEATH 02340 
= 1. DECEASE AME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Se 3 pire gl) VICTORIA HoLLoway Peek, Mtl 27 6g. weal AL aman 


6. AGE (In yeors TEUNDER 1 YEAR [IF UNDER 24 HRS, 


Ss oa o5 f Bb .O8 lost re dey) i ‘ad be ane’ MIN 


Necro 


4 
: 3 Toc BIETHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
= 32 MARYLAND U.S.A. WIDOWED [X] DIVORCED [] DORCHESTER Md 
28.5 _ flo. cy OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=5s/7 CAMBRIDGE See SHORE STATE Hosp during mast of warking life, evenif retired.) — | INDUSTRY 
— > . 
3-5 > 
Sse 130. USUAL RESIDENCE (Where soni if institution: Residence before |13c. CITY OR TOWN 13d. Insioe ciTy LIMITS? [}3e. STREET AND NUMBER 
Be slop) Maryann [ON Wicomico |SaLissurY | YSG3 NOL] | 504 TanGter STREET 
= S 2) [14 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
is 5 GEORGE LEONARD GERTRUDE UNKNOWN 
3 
SBS Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e ¥ kn (yes give wor or dates of service) 
ees eeprom) 2/7-03-2052D| HospitaL RECORDS 
a5 8 Ta 
pee 18, CAUSE OF DeaTH Ere ny ne couse peri fer (0) (ond (9) “ BITWEN ONSET AND cea 
225 : immer tase (@) DCUTE MERRT FA/LIRE 
SSS 4 / > DUE TO, OR AS A CONSEQUENCE OF 7 
els Conditions, if ony, which gove S ISJYEF C. } LL LAs 
= e £ tise to immediate couse (0), wd YPERTE Z. BAWI3 LAS: Ed ho 3 
zs ‘Sy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Shes lost. @ 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


OD CUTE FNEUMONIA 


To. DATE OF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPS}? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“i cise CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING ~~ [21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) PM. 12 


2\d. INJURY OCCURRED | 2e. PLACE OF INJURY (a HOME, FARM, STREET, panes) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While 0 Not while O OFFICE BUILDING, ETC. 


lot work —~_ot work 


22a. | certify that (I) (this haspital) aftenged the deceased fram__/f~— 22,1948, to_£ = 29, 19_4G, that (I) (we) last 
saw the deceased alive an—— 196. and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wa) (did) (digtmat) view the bady after death. 
2b. SIGNATURE py : 33 ce fo =e 2c. DATE SIGNED 
ge 4ta Mh biprAins 9S vert pire CO pirecroe CO pas. A Zh? 
mad. PHYSIGANS De. ADDRESS 
Wie0r. A. de/: 02 
2%o. BURIAL,CREMATION, | 23b, DATE 3c. MAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


EYL | 3-5-6 | BELN FORS ALSHURL Veo, kd. 
24. RUNBRAL DIRECTOR 2 ADDRESS f 250. REC’ REGISTRAR 25b. REGYSTRAR’S SIGNATURE 
aya Y Perural Haru Gata Lt, 1 Fpl, ome MAR 5 49 ; 


nk 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta buri 


~ 


director, page 3 shauld be detached for use as the b 


< 
a 
> 
a 


45M 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 ? Pa DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . $2345 CERTIFICATE OF DEATH 02342 
ie eine First Middle Last 2a. DATE OF DEATH ; 2b. HOUR 
ype or REBECCA MARIE HURLEY Feb. 23, 1969 n 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDER | YEAR | 1 UNDER 24 HRS. 
= Female White June 28, 19398 edad cel? me 
a 3 7o. Eth acy {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JC NEVER MARRIED 9. COUNTY OF DEATH 
ESS Maryland USA winowep DIVORCED Dorchester Ma, 
= Ee : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
be give street oddyess) during most af warking life, even if retired.) INDUSTRY 
S5y Cambridge ambridee Md. Hospital Housewife Home 
Zoe Re USUAL Feet (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
als issi TAT . A 
Ess edmission) STH Marviand |! N'horchester | Hurlock Ys] vol] | Main Street 
Séo> 
 wES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo * F 
‘ey Edward ? Elliott Nettie ? Travers 
soe 
‘ S 

= 
$ 


160. WAS DECEASED EVER ie ARMED. FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
de i 4 
Tesgpeesynknonn) | riarive nator tans) LeCompte Funeral Service records 


n ple 


fe 
a. Dp 
oil 18 CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c)) TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: i ; 
ya IMMEDIATE CAUSE (o) ? fad Wht tay Tiy 


. DUE TO, OR AS A CONSEQUENCE OF 


ee, ih ‘ / 
= Fea in medion cops ah wllg gipperer 6 led fix guda l~ 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . we 
3 last. ae. ae () LEU Ee of” mn ft tl 
a> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The law requires thot the death certificate be executed within 24 hours after deoth. 


79a, DATE OF OPERATION —[]9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? Tb. IF VE, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 7 led See SB) ae wo Ep | Huss OF DEATH. 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 


ul 19 
21d. INJURY OCCURR' . Pi F IN. ‘AT HOME, FARM, STREET, FACTORY, a FD. Na. 
While igs sie 2le. PLACE OF INJURY ene BONDING ETC ) 2If, LOCATION Street ar R.F.D. Na. Cty or Tawn Caunty State 
lat work —_at wark 


Mo. I certify that (I) (Ihis hospitalLottended the deceased from Aza 2 ed epee — & 9m7_, that (I (we) last 
saw the deceased alive an. “ 19& Z, and thot in (my) (e4#) opinian death occurred on the date and hour and from the 
causes stated above, (I) (we} (did) (dédewet) view the bady after death. 

726. SIGNATURE 22%. DATE SIGNED 


g ATTENDING 0: STAFF 
ZZ Mae, A Al DEGREE PHYS. pirecror C) pays, DIZ fee a SF 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the burial-tronsit fermi 
filed with the State Dept. of Health prior to burial, crematiQn, or re 


Poge 4 moy be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


s= Pd SPHYSICANS ewe) 2, Te. ADDRESS 4 - 

=2 / NAME (Type) “AS {Curate 4. fitora 3 Lanes bi ELLE ft 
a 3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
oa Dorchester Memorial Park Cambridge, Maryland 


< 
3 
oa 
ss 


‘24, FUNERAL DIRECTOR el 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
i e, Maryland Pa 
$808 LeCompte Funeral Service, cambridge, y. BER 27 eel Piteanlig Veagigt. 


ician and campletely filled in b 


ined by the attending ph 


e 3 shauld be detached far use as the burial 
ee be filed with the State Dept. of Health priar ta burial, crematian, or remaval, andin any event, within 72 hours d 


N: The law requires that the death certificate be »: 
g 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 92346 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023492 
CERTIFICATE OF DEATH 
nN 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR, 
2 


(Type or print) lo y Iie. 3 wes Ry ke " Fi eS Month2_)Doy 4 7 Yeor | 26° i 


3. SEX 4, RACE S. DATE OF BIRTH oi AG yes [IF UNDER | YEAR [F UNOER 24 HRS 
ae lost birthda MONTHS | _ DAYS ANN. 
ZIG pe as- 7 “ae es at fd 
70. se, cat or es Tr i, OF we COUNTRY? 8. maRRIED fd NEVER MARRIED 9. COUNTY OF DEATH 
Pl count py 
3: OF JA af WIDOWED [ DIVORCED Dor. Md 
f=) . flo an OR TOWN OF DEATH ys. oe OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
‘ 2 : give Beever: a during mast af warking life, even if retired.) pire 
B yer te LF. Fale thy. LAszern a Sia Hou seWwite, 
s 30. USUAL RESIDENCE“{Whére deceosed lived, if institution: Residence before {13c. CITY OR TOW! 13d, INSIDE CITY UMITS? D. STREET AND NUMBER 
@ S Qe fesmission) STATE 79 fn APP COUNTY Tapas fnost> pv |SR MO 29 4/ Heine ceo 
= 4] 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arles OC AAWR Plt sero lat: Pt 
el 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT pees 
2 Yes{@aypr unknawn) | (ys gve wor ordts of evi) ae ft WA _C A br\« 
s == LL) PILLS» 
oS 
= 18. Be eens couse per line for to) (b), ond (¢).) : aeiwiw eas ply ea 
2 Uy IMMEDIATE CAUSE (0) SCO Che pacumen 2 
S ex DUE TO, OR AS A CONSEQUENCE OF 
se Canditians, if ony, which gave 
“a rise ta immediate cause (a), (b), C2 ch ens d 
s sciineaiitauriuehiintitcause(* \DUE TO) oR ‘s A CONSEQUENCE OF : 
o last. ¢ i er sive Actorioslery ec Card: ovascalac Acs 
Me (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item IB.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medical examiner} P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gr HOME, FARM, STREET, ar) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While al Nat while (7 OFFICE BUILDING, ETC 

jot work, ot wark 


22a. | certify that (1) (this hospital) attended the.. peotel x ita 19. , that (I) (we) last 
saw the deceased alive eee eee | OL and that in (my) ae opinian ‘death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did pat) view the bady after death. 


22b. SIGNATUR} , . ™) > ATTENDING Fae STARE 22c. DATE SIGNED 
rok a ALtorfeaorn vient pis CO pirecior OO avs, 22 °GY 


~ 


MEDICAL CERTIFICATION 


se rT 22d. PHYSICIAN'S 22e. ADDRESS 

= i NAME (Type) 

=e! 

3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
3 pura” 2/25/6 Spring Hill Easton, Talbot, Me. 


TA FUNERAL Ug ADDRESS Bo. REC 
a AB » WEE *"S aa Wd. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
n 2 3 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 4q 


z> 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O23&S 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[7] Month Day Year 2b. HOUR 
(Type ar Print) J 2° 2 4 OF  ESTI- 
see Vo Mer D ryepe DEATH mateo] -, —A/ 
Bie sel ys S. DATE OF BIRT] 6. AGE aes he [__iF Onote T vide] UNDER 24 WeS_"Y 2c. DATE PRONOUNCED DEAD 21 6 i HOU 
iS ; 
#3 Zs Sai oll a al ME os, te 
Aa) peal ie (Giote or foreign GIZEN an INTRY? 8 MARRIED [_]NEVER MARRIED Dy | 9. COUNTY OF DEATH 
6. E country) wiboweD [] DIVORCED De renes fe iz Md, 
= ee To, fy OR TOWN, OF DEATH TT NAME OF HOSPITAL rg Fat yep, T2a, USUAL OCCUPATION (Xind af work done [12b, KIND OF BUSINESS OR 
oo = Fa 2 v 1 addyess) during most/olworki even iftetired.) | INDUSTRY 
$52 2 63|\Gwbridz reds i) pal yeringhly oan rae 
Be eS  —_ [i30. USUAL RESIDENCE (W- epee lived, if institution: Residence before) 13<, CITY OP ae Ta. Sig CTY LIMITS? —[73e. STREET AND, NUMBER 
Te. ue ts I 
i zy 7 el S| pone Qe tab. Cound [) @ p= jo cown Dor pri hobze| YS 0 O Chop lyn -.. goes 
= | 14, FATHER'S NAME its "> Middle ——~S~S*«wstSSSSS«*d'TS, MODHER'S MAIDEN NAME First Riddle 2 Lost 
; de bl ePer Zauch Bran 
Tio, WAS DECEASED EVER IN US. ARMED FORDE? Téb. SOCIAL SECURATY NO. v. - INFDR ADDRESS 
(Yes, no, or unknown) i ive war or dates of service) Vt pease Ky tu eer We 7 2 Se a ky VLE! 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).) ns 64 
0 BY. P 4 
PART DEATH AAs STE GUSt (o)|___ Salicylate intoxication 12 hrs 
Te / DUE TO, OR AS A CONSEQUENCE OF 


TO vepu @Dicat EXAMINER: This certificate should be executed within 24 hoi 


Conditians, if ony, which gave 


sise ta immediate cause (a). b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
pasts A) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 shauld be used os o buriol-tronsit permit. File poges lond2 with the Stote De 


= 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YES ow noC] 
& [71o. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ot Port 2, Item 18) 
=z | PRIMARY {¥] OR CONTRIBUTING MM, 
= Ane Oo TORR 2/20/4689 Took 50 aspirin tablets 
% [2Id. INJURY OCCURRED ai PLACE tk Las (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
factar ice building, ete 4 
vite, prot ate Dae. Choptenk Ave. Cambridge Dor. Md. 
xe 220. | certify thot | took charge of the remains described above, held an Autopsy] Inspectian [_], Inquiry [_], and in my opinion 


death a aay Notural causes (], Accident Suicide [), Pernice fea] Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 
ON on JE A. Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 


DEPUTY MEDICAL EXAMINER [Q] 2/27/69 
Rare John Mace Jr. a 


NAME (Type ADDRESS(Street, city, town, or ue 


= = 
23. DA ey 23 Ee oi CEMETERY OR re te 23d. Let N pis (State) 
CP oy Weg heb Do. thet 
om ye JERAL DISECTO! RE REGIST! : REG! or waite 
OM i OE Sa ae 
10M REV. 1/68 Dit A DATE 


prior to burial, cremotion, or removal, ond in ony event within 72 hours after 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's O 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in It 
TO FUNERAL DIRECTOR: 


Health 
ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q2Q344 
92348 CERTIFICATE OF DEATH 


t 


1. DECEASED-NAME i Middle 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Da see 
BRUAR 969 M 
, 73. SEX 4, RACE zi ‘a OF BIRTH 6. AGE (In years {FUNDER 24 HRS 
il last binds lay) a HIN. 
le FEMALE WH YRS. 
T7o. Bll Stote, or f CITIZEN pan ‘OUN 8. 5 
a HEHE (State of foreign | 7b. 0 COUNTRY? MARRIED BC] NEVER wane 9. COUNTY OF DEATH 


Pach te USA wipoweo [] —_ivorcep [J 


Md. 


ent, within 72 hours-after death. 


id completely filled in by the funerol 
rhe chrban papers. Poges | ond 2 


_, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
f a ive street address) re) during mast af warking life, even if retired.) INDUSTRY 
. CAMBRIDGE ASTERN SHORE TATE HOSPITAL Housewife own _home 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY UNITS? [13e. STREET AND NUMBER 
—[admissian) STATE 1Jb. COUNTY YES[-] NO 
fond M AND WIcoMica A BUR B05 Parkway A 
, |. FATHER'S NAME Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
o ae : 5 
ow William J. Russell Emma S. Dickerson 
16a, WAS ee 2) ah Lh ARMED. ey : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn’ ‘8s give war or dates of service} 
a Reco of tue E SHoRE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly ane couse per line fe ahs (0) PPROXIMATE INTERVAL 


BETWEEN DNSET_ANO DEATH 
PART |, DEATH WAS CAUSED BY: Dap weil bade 
yf > hy py MANEDIATE CAUSE (0) Ned prdetn La Ceunsin | Laz. 
DUE TO, OR AS A CONSEQU 
Canditians, bhai fat a aan ate, EE oe ay ee = Ader 


ise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 


tronsit permit. Then please § 


uires thot the death certificate be executed within 24 hours after deoth. 


o PART 2. y Big CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION BIVEN IN PART l(a} 

2 4 A 

2 ty ye Z 17 Sy Sam i 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS mee 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
o CAUSES OF DEATH? 

2 Ys) not 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
[770k CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 1 


9 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street ar R-F.D. No. City or Tawn County State 
White oD Nat while [7] OFFICE BUILDING, ETC. 


lat wark. ztvaik 

2a. | certify that (I) (this haspital) attended t e d deceased fra WET , ta ded 5— 196 7, that_{l) (we) last 
saw the deceased alive an. au) aes cere Oe ,and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes ear er e) ii 4qid ans the pe after death, 


7b, SIGNATURE > Wy ae = a 7c. DATE SIGNED 
Whee VYO]__viee Pas. C1 iector EN avs, GE 


22d. PHYSICIAN'S ‘2e. ADDRESS 


ANE ype] a= L/P 7, Val 6 =o icS77 


After this certificate has been signed by the ottending physicion g 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial- 


fled with the State Dept. of Health prior to burial, cremation, or removal, ond i 
< 


a 


~ 


Page 4 may be retained by the hospital or ottending physician. 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
p 


BURIAL, CREMATION, | 286. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
Bu Belay! Gpecity 2/6/1969 Parsons Cemete Salisbu: WCOs, lid ; 
24. FUNERAL DIRECTOR ADDRESS. 2Soy BY REfASTRi eT REG FRARSG SNATH Srzrer 
OG 
XR) HILL FUNRAL HOM SALISBURY ae FEES “GSES ”) 


as 
25 
aS 
meet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


ie be executed within 24 haurs after death. 


uires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02349 CERTIFICATE OF DEATH 02345 


7, DECEASED. NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) OTTILEE PRITCHETT LANGRALL yd 198 910 + 


4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_1F uwoeR 1 Yea _['1F UNDER 24 HRS. 
iad a bak ac bch aid ae 
YRS, 


7b, CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign 


Papers. Pages | 
event, within 72 haurs after deaths, 


oun) Maryland USA wivowen RK] —_ivorceo F] Dorchester Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

/ ive street oddyes durj t pf working lif; if getired. INDYSTRY 

¢ Cambridge Yantra ge Md, Hospital Hehe rene ti red | ool 


To, USUAL RESIDENCE (Where deceosed lived, Tf insituion: Residence before ]i3c CITY OR TOWN 
pamission) ST aryland |! ONT Dorchester |Toddville 


134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


Yest} NOX] None 


im 
é carbon 


z 14. FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
ey John T. Pritchett Arietta ? Langrall 
~ Ibo. WAS Ween) EVER fee S. ARMED. yale ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, o, or unknown’ es give wor ar dates of serve 
es ) bo thay LeCompte Funeral Service records 


~APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then pl 


, cremation, or remavel, ani 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART I. DEATH WAS CAUSED BY. 


ee IMMEDIATE CAUSE (0) —Coronary embolus 

U T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 
rise to immediote couse (0), (Coronary heart diseases 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bst. felts 1s ic} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ing physici{n qadcampletely filled in by the fun, 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
A= vs] NO CAUSES OF DEATH? 
& 
 J2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
S| Cor contereutinc [7] cause OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, PE) 246, LOCATION Street or R.F.D. No. City or Town County Stote 
wi Not whil OFFICE. BUNOING, ETC 
jot work ot work 
22a. | certify thot (I) (tsxtraspitol) atjended the deceased from__2 /6 ,19_ OF to__2707 1969, that (1) (aa) last 
saw the deceased alive anc. , 197, and that in (my) feyrkopinion death accurred on the date and hour and fram the 
couses stated above, (I) (mag (did) (aunax} view the body after death. h 


2b TGNATY 
ATTENDING MED, STAFF 
ts an Ware Me Devecrer pure oirecror OO pays. O 
72d, PAYSICIANS 22e. ADDRES 
610 Race St, Cambridge, Maryland 21613 


22. DATE SIGNED 


age 3 shauld be detached for use as the burial-transit permit. 


~ 


NAME(TYP®) Alfred Re Maryanov, M. D. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote) 
AENOLN pacity) Feb 19 1969 |St. Thomas Cemetery Bishops Head, Maryland 


shauld be filed with the State Dept. af Health prior ta burial 


directar, pi 


24. FUNERAL DIRECTOR. s 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE - 
oN) LeCompte Funeral Service, Canbittige, Maryland eA aaa dt eda Vaca, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN ~*~ I{a) 
encralized Ischemic cererorovascular clisea Se. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es] no F CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYIN 2tb. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF OEATH HOUR si Month Day Yeor 
M. 


] ae) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 48 
u 
82301 CERTIFICATE OF DEATH 
= we 1. DECEASED-NAME __ First Middle Last 2a. DATE OF DEATH 2. HOUR _ 
8 z 8 {Type or print) Zl mer Z a Or? Se Month //” Day OG tear “ B, 
ba J a=] 
S aes 3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HS 
= 235 WILLE While #-3B-H/ is phd 7k 
“ oy i 
5 ae) 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ON 3 ig 3 MARRIED [_] NEVER MARRIED(_] i 
I 

= pee) Warland: | tt57 woowo F] worry | Qorchester an 
= ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = Aa y ive street address) duri tof working lif if retired INDUSTRY 
= = A, give siret SS, 5 uring mostot working life, even it retired. 
: 3 yo) Qrbrid 9 a FQSTE LY) SHO’ Ser, VAI 4 ral! WOrkel 

Sst 130, USUAL RESIDENCE {Wheré deceased lived, if institution: Residence before |13c CITY OR TOWN 134. sie ciTy UMITS? 7 13e, STREET AND NUMBER 
3s © S 4 F-fadmission) STATE 1b. COUNT y y 
3 Es s/ Led. » ON a pafi7 C) \Federalsbirg ST) NOK 
x EE [TA FATHERS NAME First Middle tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

Ss - 
a se Beauchamp QeylO 7? G60eargias E, Reed 
2 gs Téb. SOCIALSECURITY NO. 17. INFORMANT Address 
= 3 &: BS Nhan Unknown |A/e2 (Cal Keeg rds tro 7 ASS, 
s i 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) : sctWieN Onset ng tt 
= £ PART |. DEATH WAS CAUSED BY: ji 
i] = UG2 IMMEDIATE CAUSE (a) ron RQ (a =P 
* ss 7 Xx DUE TO, OR AS A CONSEQUENCE OF ‘ 
= ars Conditions, if ony, which gave p 2 
7 ne E rise to immediate couse (0), (b} =m P Sema Acte [er ming 
= cee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ory last 2 4 (0 
3 
= 
= 
& 
@ 
= 


=z 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, pert) 2If. LOCATION Street or R.F.D. No, Gity or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


jat work —_at wark 
220. | certify thot (|) (this hospitol) ottended the deceased tr fst -/@ WOK tof = 74 = 19.7 , thot (I) (we) lost 
sow the deceased olive aie a eet ra) are thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate hos been signed by the attendini 


director, page 3 should be detached for use as the buriol: 


couses stoted obove, (i) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE we Y 2c. DATE SIGNED 
he ATTENDING MED. STAFF 
OS os CS 7 DEGREE PHYS. C1 _bikector prs, MI} <2 f il 6 q 


Hed with the State Dept. of Heolth prior to burial, 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


("4 

i=) 

s 

ire] 

[4 

a L) 
S 22d. PHYSICIAN'S a a 22e. ADDRESS 

z&s | [itm FARUK OZER 

fe 

ES a 230. BURIAL CREMATION, ‘3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
? 

ose RENOVA (pafify) Fep,14,196% | Burrsville Cemete Ha neton Sussex D 


< 
3S 
eS 
be 
SS 


24. FUNERAL DIRECTOR = (Dana Pramyskwny Ur, ADDRESS Mo, REC'D BY REGISTRAR  |'25b. REGITRAR' SIGNATUR ” 
d | ‘ y Fa. ff 
pom “Ruiienal tk acleral'sbu: Moa lanal one FFR 17 1969 
2 


|| 


FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 hours after soot Dy deloy is 


TO per bicas EXAMINER: 


Item 18. Give Poges 1, 2, and 3 to 


necessary, pleose execute the certificote, writing the word “pending” in pe 


the funeral director. Poge 4 should be forwarded to the Chiel 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burio 


MARYLAND STATE DEPARTMENT OF HEALTH 


92357 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02347 
aod’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH &? 
1, DECEASED-NAME First Middle Lost 20. DATE KNOWNEX} Month Doy Yeor _|2b, HOUR 


(pe or Pain) BESSIE iL. LEWIS 


ets 


OF EST. 
baw mat] F8D 3 1569 


VR ASME (5 
TOM REV. 1/6 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK. 


22a. | certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection Bx], Inquiry (_], and in my opinion 
deoth resuféH from:  Naturol couses [x], Accident (], Suicide [[], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE ap, ASSISTANT MEDICAL ExAMINER [_] Et) 
EXAMINER'S” DEPUTY MEDICAL EXAMINER [XJ 


NAME (lye) JOHn Mace Jr. i.D. ADDRESS(Street, city, town, or conty) Cambridge, Md, 


© 
ae 
2£/¢% 3, SEX RACE S. DATE OF 8IRTH 6. AGE yous TF UNDER | YEAR 2c. DATE PRONOUNCED DEAD 
4 fe 
3 \ ee Female White Feb. 23, 1903 avis! Month Q Dey 3 Yeor 69 
pees es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Bee county) Maryland USA WIDOWED KK oivoRceo Dorchester i 
=. ls 10, CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR ae (i not in hospitol [fe USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ; jye street oddrass) # during most of workigglife, even if retired.) | INDUSTRY 
eee 7 | Cambridge Cambridge Maryland Hospita: Hoisewits Home 
2 /EE/) 7 Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE GTY UMTS? T13e. STREET AND NUMBER 
o ( 3gs f odmission) STAR arylLand pes CouNYDorchester | Honga ves [J No &X] None 
oe \S 
= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o = William Riley Lewis Bertha May Dean 
es 
5B 2B Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eco (Yes. fgg unknown) | (ys pier a eeeret avin) LeCompte Funeral Service records 
x rs 
Sete 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Peel le 
le es PART |. DEATH WAS CAUSED BY: 
5 Py, . __ IMMEDIATE CAUSE (0) oron cae oa ih 
= fe ri DUE TO, OR AS A CONSEQUENCE OF 
= = g Conditions, if ony, which gove ) 
e tise to immediote couse (0), 
cd = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ps © 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss 2 
S 3 90, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g) 2 
E2|\ WAS PERFORMED? YE] NOK) 
S & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
c = | PRIMARY] OR CONTRIBUTING HOUR A.M. 
2 = |_Caus€ of DEATH P.M, 19 
2 = [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
2 
ms) 
3 
2 
3 
a 
= 
8 
x= 


(County) (Stote) 


230. BUR) eae 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
ese Feb. 5, 1969 | Dorchester Memorial Park | Cambri. 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ISTRAR'S SGNATBRE 


LeCompte Funeral Service, Cambridge, Maryland || FEE {969 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

9 2 3 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 48 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


(Type or Print) 


2b. HOUR, 


2a. Dae yaa Month Day Year P 


42g 8 EDGAR R. Lewis Det ATED O 02 03 1969/3335) 
Pas 3. SEX RACE S. DATE OF BIRTH AGE (in yoors | _WE UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD ¥. Hoye 
‘eg \e lat they) Month Day rea 235P 
om fe MALE WHITE 02-13-89 79 vs. fo} . W_ 69 M 
is, 4 Zo. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? ii MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— if 

ee 8 on MARY LAND U.S.A. WIDOWED fxg DIVORCED [] DORCHESTER Nd. 
PS = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a = me A, CAMBRIDGE ive street addres: during mast af warking life, even if retired.) | INDUSTRY 
eS ae ASTERN SHORE STATE Hosp WATERMAN 
BF ES Eg | Go. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before] 3c CITY OR TOWN [KL WDE TY TS? T13e. STREET AND NUMBER 
ee Sy Fl a a MARYLAND !%. COUN DORCHESTER CAMBRIDGE | YES [x] NO Race STREET 
oN / 
ee S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First mage Lost 
ok = WILLIAM R. Lewis Effie  4XXKYS Hooper BxXswvexs 
* Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
o—< i 
E (Wes ng of unknown) | (rsgiemaradasctms)] boo 46 9547 |RECORDS OF EASTERN SHORE STATE Hosp., Cams.MO 
8 Cote liad S21, 
ba 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b} and (<)} eipslintoni a sear 
1 PART |. DEATH WAS CAUSED BY: 0 A Be. 
3 5, IMMEDIATE CAUSE (0) Lg Oa e Gata 
= , a4 DUE TO, OR ASA, CONSEQUENCE OF 
= V an y 
anditians, if any, which gove i. 2 a 
tise to immediate couse (0), (b), fe ~ oa 
stoting the underlying cause DUE TO, OAS A CONSEQUENCE OF 


lost. 
‘sethy ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


> 
a 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& WAS PERFORMED? 
wat yes] NO 
& 210. EXTERNAL CAUSE WAS 2b. Ne vt UR Month, Doy, Yeor 2c _HOW INJURY OCCURRED (Enter noture of igjury in Port } or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [XX 
& |_CAUSE OF DEATH ee wy < y 
= [2id. INSURY OCCURRED 2le. nee ae ii (At hom % form, ‘Street, 2A OCATION Street ar RFD. No. City ar Tawn R County Stote 
WHILE NOT WHILE foctary, afffee puilding, etc 
atwor, 1 wee [a a ea or ke AP nel ea ea AD C247. L216 


death resulted from:  Noturol couses [_], Accident Suicide [[], Homicide [] reee monner [_] 


220. I certi thaY I taok chirge of the remoins described “i heldan Autapsy [_], “Inspection 0. Inquiry (1, and in my opinion 


CHIEF MEDICAL EXAMINER 


Sines up, ASSISTANT MEDICAL ay 2b, “ae 
DEPUTY MEDICAL EXAMINER 2/3 Lt g 
EXAMIN 
A NAME (Ty = o Y 2 A Ce 4) R ADDRESS( Street, cy town, or cOmy) town, or cou 


necessory, pleose execute the certificote, writing the word “pending” in penci 


the funerol director. Poge 4 should be forwarded to the Chie 


5 may be retained for your files. 


TO eeu Mica EXAMINER: This certificate shauld be executed within 24 hours after Poareen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pag} 


J 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ~]28d. LOCATION (City or Town) (County} (Store) = ar Town) (Caunty) (Stote) 
anol (pect) 
9 v/ 2) nk ro he a Md 
Spe DIRECTOR a, SEP EBT ee amas NAT 5 
Plia-. . 
R AISME [5] it sae. 
TOM REV. 2’ Lens the Sh lee A os eto ies ehh’ _|yf eB 10 t96g ———t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[ 
\ 
mn 
—_ 


0 q 21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection (XJ, Inquiry XJ, ond in my opinion 


r P 
TE 02353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92349 
Li PT. |, PLACE OF DEATH 2 usr RESIDENCE (Where a il lived, if institution: Residence before admissian) 
o. COU! STATE b. COUNTY 
2 Ss bechester MARYLAND kad d “i 
era § BCH OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN 1b © TY OR TOWN (W outside carparate limits, write RURAL ond give nearest town) 
~ rp ( p 
SEg & ‘tifa RURAL ond give nearest town) te lode 
>a 6S AA De et 7 
so a TRAE OF HOSPITAL OR STIEURON (If nat in hospital, give street address 4. STREET ADDRESS 8. 15 RESIDENCE 
-—E 8 ON_A FARM? 
eT E ' | 
~s2 2 Cr IGE (Wee ph. ves BQ no 
S82 2 O37 Wane OF First Middle dav «ATE Month Doy —Yeary, 
D S EI 
<s B = : (Type or print) SAME i felix £e insole DEATH 
ZO £ } |S" sex 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF Leal % AE Trae fa 
: lost birthday 
ae + At Le gee WIDOWED 2 pivorceo [| Ap cA 4¢,SSE. Fos 
a ¢¥ aS Go, USUAL OCCUPATION {oie kind of wark done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or Foreign country) 12. coTzeN OF WHAT 
= = luring mast of workisg life, even if retiped) INDUSTRY 
zex_42 g , MaAlpwAn Vid. NOLS. 
swe, © Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 
Sif’ 2 Z ls ch Ef; th Se 
eas of Z J A ae i fLAA 
see x if Mas pErSED Fe ioe ARHED FORCES? | 16. SOCAL SECURITY NO. 17. INFORMANT ye 
2&2: SG = ‘es, No, or unknown: 6 give war or dates af service] 3 
Sef Es |" AG 1486} —f/5N  Withe A. Linsday Vi ewan Ue 
35 se 
ge = a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) re. Bere 
Pim. ibe h ‘ Fe 
a ae Sea rte ota Second & Third degree burns 
= YY \ 
Sf tase as Y 4 p10 abdomen, face & both arms, léday s 
oe ae 2 eo Conditions, if ony, which gave () 
* 96 43 = rise to immediote couse (4), DUE T0 
= os stoting the underlying couse 
£22 38 i. a 
S52 .3¢ az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Kicks ae a ves [] NO’ 
ws = 22 <5 at 
ees 38 = 20a, PXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
= — + ae or + : . 2 
SSS 422 — ]E[cuscorbeam, Fell against stove when starting fire vite 
is Cy z 
Sah Hien ev 2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INURE: farm, 20f. (City or fawn) (Count 
sie, e 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
#2 3 BS =] lpm 5m 1/31/69 otwark C) at work Homé Vienna Dorchester 
4 bo Sa 
x LFS 
Se & 
2t ws 
Jan 25 
=SB2rsa 
re a2Seod 
= = oO 
ins SS 
S822 72 
ag Fe 
eo 8tnes 
- = 


“i 
2 
5 
og 
se — 
755 death resultegfrgm:  Naturo! couses [_], Accident Suicide [_], Homicide Undetermined monner 
eos : 
ty CHIEF MEDICAL EXAMINER [7] 
Bee it Se Sas p Zou ip, ASSISTANT MEDICAL EXAMINER [[} 2B IDAEACNED 
Beez EXAMINERS : DEPUTY MEDICAL EXAMINER kk. a 
aes NAME (Typ John Mace Jr. Address (Strat, dy, talent 2/18/69 
e 3 ‘[230. BURIA/CREMATION, ab. DATE THEREOF iS NAME OF CEMETERY OR CREMATORY 23d. LOCATION “ ‘ar Town) oe oo 
wn REMY AL AL spec 

£1 a- 26-69 Ceégw Haves Salisbue Wieo, Mel. 


‘2S. REGISTRAR’S SIGNATURE 


Htronthg Naegips 


ADDRES! 2Sa. RECD BY REGISTRAR 


warms |* wis unce wl Hut: _Venseyfe eda. ofEB 2 4 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12304 
RidS% CERTIFICATE OF DEATH 


Os 


a 
oul 


PART |. DEATH WAS CAUSED BY: 


, cremation, or removal, ondin an 


‘e 69 +) IMMEDIATE CAUSE (a) 2O 777 & 42-26-69. 
5 eG 7 DUE TO, OR AS A CONSEQUENCE OF 42 

= Canditions, if ony, Which gove ?. Less: , a a. 

2 rise 10 immediate cause (a}, () os A 2 foals Ba i¢= 6 OS 
s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
SOCRRHMOGAL 223fQ pore or 

T90. DATE OF OPERATION 


igned by the attending physician and completel 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YEN] No] WA 


2Ic. HOW INJURY QCCURRED (Enter nature af injury in Part | or Port 2, lem 18.) 


CAUSES OF DEATH? 


-£ Se 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH W vo bP 2b. HOUR 
S se ie (Type or print} Nowar aL Purr 14) OISC 4 Fed, Manth Doy Yeor 7 (2 i 
fe BG 
s -7s 3. SEX 4. RACE : $. DATE OF BIRTH 6. AGE (In years [_iFUNOER | YEAR | IF UNDER 24 HRS. 
2 (gps |_Aele hike 4-39-60 | AP | | = 
«| Hee 
2 \ Ze Fe To ARPA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
“ 7 ni 
= Sea. [°° Pnarglaneh (45.79. wipaweo DIVORCED Morcheser Co. 
a 1 5 a Md. 
fs =F 10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ate & L. bd: e) fad, give street address; during mgst of working life, even if retired.) INDUSTRY 
3 oe ee Can - age LeTer yn Harpe Sate MF 7 
Sa S 5/ 9% ue USUAL REN (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN T3d, INSIDE CITY UNITS? []13@, STREET AND NUMBER 
2 / Jodmissian) STATE b. COUNT i, 
: 3 3 imissian) Iharyland ¢ A eer Bia ov @ fosn7| sT) No 
x = ij 7 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 a Z); Wilhaerrn Pars th Alice Lpours 
2 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 IE yes gi ; 
= = Vesna, gupioawn) | Cysanwradndtenel | a 12n12-0630% Kedords at £55. 
= 3 pea 
= ot 18. CAUSE OF DEATH (Ener only one cause per line for (a), (B), and (¢) IWEN OSE AND DEAT 
8 
a 
@ 
£ 
Ss 
os 
ib 
2 
=) 
= 
= 
3 
@ 
= 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 
2le. PLACE OF INSURY ( HOME, FARM, 
OFFICE BUILD 


‘21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


= 


MEDICAL CERTIFICATION 


a ciety 2If. LOCATION Street or R.F.D. Na. City or Town County State 


at wark 

220. | certify that (I) (this haspito!) ottended the deceased from_ta= Ale — 19.68 togo-if = 1967, that (I) (we) last 
saw the deceased alive pa ce , ond that in (my) (aug) apinian death occurred on the date and haur and fram the 
causes stated abave, {I} (we) (did) (did not) view the bady ofter death. 


After this certificote has been si 


22b. SIGNATURE 


Chke 


je 3 should be detoched for use os the burial 


22d. PHYSICIAN'S ae 


NAME (Type (6) N\iaA 


0 
730 BURIAL, CREMATION, | 23b. DATE 
BuOyaL Specs ae | es ]& b 


Page 4 moy be retained by the hospitol or ottending physician. 


, Por 
should be ‘Ned with the State Dept. af Heolth prior to burial, 


director, 


OA 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


K\ 
23. 


asap oe ADDRESS 250. RECD BY REGISTRAR 
sul EO TE 1 DEK Aik > plwEER 17 196 


NAME OF CEMETERY OR CREMATORY 


ATTENDING MED. STAFF g Pe DAE SOND 
ororte pus CT peter Cl pe | 2-7-6 9 
We, ADDRESS 
asleRw Shere Sale ftosai Jak 
3d. LOCATION (City or Tawn) (Caunty) (State) 
Cemeény |Derravijrs WA ‘ 


2SB._REGISTRAR'S SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE R2355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02353 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20, DATE KNOWN} Month Day — Yeor ou | 
Ane 


T Prit hn 
s ee Ida Mason Ie Ll 9S 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 6 # ue, 
Femalke Negro} June 10, 1088° idles Mich ia Month = Doy Phy voor, OD geg 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED Gx] 9. COUNTY OF DEATH 
Country} Virginia USA WIDOWED [] —_bivoRcED [] Dorchester Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a 3 give streat address) pes 4 luring most of warking life, even if retired) | INDUSTR 
Cambridge Cambridge Md, Hospital" Tabsrer Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 13d. INSIDE CITY LIMMTS?-—-113e. STREET AND NUMBER: 
pci SUG | cPapel [| SS > Chor, ambridge | "x0 {lq Camelia Circle 
TA FATHER'S NAME Fist Tiddle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 


Hear Mason Unknown 


Prot bey EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
HO, if dotes of LL * : 
Mes.covonspesawn) | Wmgemodnsvor! 15 oO) -lil-7664 Louise Perry 705 High St. 21613 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) Rasatgll pa a 
PART |. DEATH WAS CAUSED BY: “ * 
IMMEDIATE CAUSE (0). 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


y F e 
tise to immediate couse (a), (b) Le @ K 
atnenihdunestvina gens DUE T0, OR AS A CONSEQUENCE OF 
Fak seeks A @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


oe 


Item 18. Give Pages |, 2, and 3 ta 


iner's Office clang with farm PM3. Page 
es land? with the State Department a 


urs after death. _ 


a 


. File’ 


\ 


te, writing the ward “pending” in pel 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


WAS PERFORMED? yes] NO 
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190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION f AUTOPSY? 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY (or CONTRIBUTING JUR A.M. 7 2 
CAUSE OF DEATH é on, 2/1/49 ell in Home. 
21d, INJURY OCCURRED a PLACE of DE (At ne farm, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
factary, affice building, etc.) * * re 
Sco Ae Home 1033 Camelia Circle Cambrodge, Dor. .Md. 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy ["], Inspection [x], Inquiry (_], ond in my opinion 
deoth resulted fram:  Notural couses [_], Accident Bc], Suicide (_], Homicide (_], Undetermined manner [_] 


OC 0 CHIEF MEDICAL EXAMINER [J] 
a es o Z-—<k 7, up, ASSISTANT mepicat examiner C1] 22b. DATE SIGNED 

ae = DEPUTY MEDICAL EXAMINER [) 2/18/6 

NAME (Typ John Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Md, 
BURIAI/CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 


REMOVAL (Specify) . 
B Feb. 17 q 7 q 


ur ig . ambri dee Q 
24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 256° REG STRAR'S SIGNATURE 
aa St. Clair Funeral Est, ul of EB 20 1999 (Charts Gavel : 


MEDICAL CERTIFICATION 


So 


Qs 
“SO 


= 


Health prior ta burial, cremation, or remaval, and in any event withi 


necessary, please execute the cert 


TO eeu Db ica EXAMINER 


cuted within 24 haurs ofter death. 


o. 


72 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


illed 
ep 


with 


bey 


pletely fi 
ban 


es | ond 2 
fter death. 
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ee 


y the funeral 


rsecP 


72 hau 
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th 


permit. 


gned by the attendin 


After this certificate has been si 


a IP 


7 
/ 


IS 


1, DECEASED-NAME First Middle Lost 


(iiperac orm? JOHN E. McNAMARA 


7a. 


country} Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 3 5 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 2352 


CERTIFICATE OF DEATH 


2a, DATE OF DEATH 


feb. 5969" 


2b. HOUR 


4. RACE 5. DATE OF BIRTH 6. AGE {In years [_1 UNDER I YEAR _[ IF UNDER 24 HRS. 
send Jan 23, 1920 |i 


BIRTHPLACE (State or foreign 


7b, CITIZEN OF WHAT COUNTRY? 3 MaRRIED GE] NEVER MARRIED[-] | ® COUNTY OF DEATH 
USA WIDOWED pivorceD [] Dorchester 


Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF Hosea OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
{ a ive street i ite i j USTRY 
; Cambridge banbrtdge Md. Hospital during gest of xpking fe, even if retired.) pals Belt 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
odmissionl) STATEMaryland a couN*Porehester Cambridge YES(X] No Governors Avenue 
14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John W. McNamara Clara ? Pritchett 
Vo, WAS DECEASED EVER IN US: ARMED FORCES? 16. rere. iB 17. INFORMANT Kadress 
‘ den 
Yes,ppsor unknown) | (veaenardawsienie) 1212 18 6849 [LeCompte Funeral Service records 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond ().) BETWEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: : " () 
Fee IMMEDIATE CAUSE (a) _SeDticemia AV 
114A DUE TO, OR AS A CONSEQUENCE OF , 
Canditians, if any, which gave . nami 2 v . 


z 
S 
S 
= 
& 
S 
8 
= 


rise ta immediate couse {o), 


(b). ybochron 
stoting the underlying couse DUE TO, OR AS A FONSEQUENCE OF +3 ‘ 
ce Metuae) To Khewatoid Arthy Ts Yrs 
(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART | 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO NOR CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, ttem 1B) 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 

{if either, ratify medical exominer} PM. 9 

21d, INJURY OCCURRED [2ie. PLACE OF INJURY (AT HONE Fam STE FACTORY.) Z1f, LOCATION — Street or RFD. No, Gity or Town County State 

While [> Not while) OFFICE BUILDING, ETC. 

lat wark —_at work = 

22a. | certify that (1) (thischmepitetk attended the deceased, from £15 | 919, fo 6/2, 122 _, that (|) G08) last 
saw the deceased alive an ] , and that in (my) (cur) apinion death accurred on the dote and hour ond from the 
causes stated abave, (I) ( iew the bady after death. 


2b, SIGNATURE ata hi ee 7c. DATE SIGNED 
Nowe VV_Beoy eee DEGREE PHYS, E) precror O pss OC} 2/6/69 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Lawrence Maryanov, Ms De | 610 Race Ste, Cambridge, Md. 21613 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


Q 
Ax 


yaa RS Vecompte Funeral Service, Cambridge, Maryland 


230. BURIAL, CREMATION, 


Rast New Market Cemetery | Bast New Mabket \Maryldiy 


mfeB LO" eg” OT 


BMA Seri) feb 7, 1969 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires that the death certifi¢é 
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Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


after death. 


Pages | 


within 72 hours 


god completely filled in by the f 


remove corbon popers. 
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tonsit permit. 


e 3 shauld be detached for use as the bur 


should be filed with the State Dept. af Health prior to buria 


directar, pog 
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MARYLAND STATIC DEPARTMENT Or HEALIN 


a r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 2 od 0 7) 
CERTIFICATE OF DEATH 353 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 3, HOUR 
{Type or prin) DANIEL ‘ATSON MEDFORD Febrifaty 2% 1985 | AD m 

3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors UF UNDER 24 HRS. 

Male White Dec. 21, 1893 lest hatoray | eas) i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maweico [GR NEVER MARRIED[-] [9 COUNTY OF DEATH 
omtry Land USA wiooweD E] DIVORCED [J Dorchester fea 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

; ive street od - i working li if retired. DUSTRY 
Cambridge Veiner Tie -Maryland Hospit eYrng Rest ees eS Paths [G perat or 
ee USUAL ES DENCS (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ission), , STATE 
» Yo missoMh Sand 13. COUN cheste Hur lock Ys&] NOC] | Taylor Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Medford Sallie Harper 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
Yes, noggr unknown) | (vege war or dares ef serie) 218-01-3020 |Myrtle C, Medford, Hurlock, Maryland 
APPROXIMATE INTERVAL 
48. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 7 « ‘ [BETWEEN ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: 
ty ap IMMEDIATE CAUSE (0) m lar hs ab y pelum | 4% hoor 
YIAN DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove é mune le 3 mon Th < 
rise to immediote couse (0), (b), 


~ 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 


9 
2 i o Chronic DhsTructive be g dis ecie, {0 ALa rt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN (Q DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Dignets Melli las 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No w CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 23f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while >) OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this haspitgl, attended the se cased fromvecemOy’ J 1960 , toFehyuar A, 19 , that (1) (we) last 
saw the deceased alive on*&9r1 19.7, and that in (my) (our) opinion death occurrefi on the date and haur and from the 
causes stated abave, (1) (we) (did) (did nat) View the bady after death. 
2b. SIGNATURE PID? | Pning a are 2c. DATE SIGNED 
E,b-ttes F WCuern } DEGREE PHYS. Decor CO ps OO] Q- 25. 6F 
22d. PHYSICIAN'S = 22e. ADDRESS 
NAME (Type) Carros F Barnreso Mb urls Dorchesler Md. 


BURIAL CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —__(Stote) 
REMOVAL Spegfy) Saint Paul Cemetery Near Williamsburg, Waryland 


ADDRESS Sb, RLCRIRARS SONAR 74 
sburg, Maryland 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs after 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 y) 34 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 62352 
ae “a .. DECEASED-NAME First, Middle lost ¢ 20. DATE OF DEATH 2b. HOUR 


3. SEX r 4, RACE i 5. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER I VERT IF UNDER 24 HRs: 
White. par) 2~ 86. [over ieee 


shes 


i 


i] 


at 
fi 


Te. ADDRESS 


3 
aC 3 To BIRTHPLACE (toe or foreign fb, TIZEN OF WHAT COUNTRY? 8 MARRIED (7) NEVER MARRIED] | % COUNTY OF DEATH 
SSN Delaware! U.S.A, widoweD pivoRcéD [-] Dor rohe ter- Pt 
Sore 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITALOR INSTITUTION (If fot in hospitcl 1120. USUAL DCCUPATION (Kind of work done | 12b. ra OF BUSINESS OR 
= = 72 ' eae ae during mogt of working life, even if retired.) INDUST 
2 

=s =/ Ca bri a) & Ba hore State He #. House wike ; Dene 
Bse ae ot aS (Where deceosed lived, if institution: bien before We ITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER E 
as jodmission) STAI b. COUNTY ‘ Ye 9 
Eppa Mod. Wicomico! So highury| SS O | [gf de Auvepye 
w2Es 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'SEMAIDEN NAME. First iddle et 
Tee od, Aar/e MAN Sousa p + 
S365 Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL xn a 7. {NFORNANT Address 
ar ae, Yes, no,9 raphe) {It yes grve war or dates of service) ) 
=ss |_ Frou F\ org ~£a n Shore Sty EE, 
gee | Yis. CAUSE OF DEATH (Enter only one couse per line for = ) ond (0) BETWEEN ONSET AND DEAT 
Ss.t PART |. DEATH WAS CAUSED BY; = Aq 
SEs cr , _ IMMEDIATE CAUSE (0) oo y 
Sas Ip J DUE TO, OR AS A CONSEQUENCE OF iS 
5 aS Conditions, if ony, which gove ALGER 
bal 2 E tise to immediote couse (0), (b) > LE 
ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ae ikend lost. () 
ess 
555 PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. I(o 
22 s\ Cb cac bn o, velar Mesdere _—Lesciles  erleiznocliunam 
57.8 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gSay 1s causeslor-eaTH? 
BseXle wo wo 
3 = re S&S flo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
we= 3 [Cor conreisutins (7 cause oF DEATH HOUR A.M. = Month Doy or 
=. 3s a {If either, notify medicol exominer) P.M. 
Sz. = r f “AT HOME, FARM, STREET, a if 
a 3 o Aeon occ 2le. PLACE OF INJURY (prea Wo ae iy 21f. LOCATION Street or R.F.D. No. City or Towa County Stote 
=o lot work 

744 Zi G 
Bes 22a. | certify thot (I) io ow tended the deceased fram_UQNi 8 , 1947, to Fe b, 49 , that (I) (we) last 
ioe saw the deceas¢ cA 19 , and thot in (m aur a inion death accurred ont! aa d hour and fram the 
2 Y. Pp 
<e= causesstated aa ‘1 oa ) (did) (did not) view the bady after death. 
B25 san 6, C Vy ATTENDING MED STAFF Ee ie 
a WX j ; 
hae / LL Ce cree ps, CD pirecior CO) pays. f-\1-19 
= . \ 
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oe 
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=z 
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ets Ll, 

AS BURIAL, CREMATION, | 236. DATEZ 7 Fs NAME DF CEMETERY OR CREMATDRY 7d. LOCATION (City or Town) (County) Stote) 

52 | Byyipan Yess Toe ey, 
We Me iY 24. FUNERAL DIRECFOR my 250. REC'D BY REGISTRAR 2Sb. wie PPARs Si Fy Noeehge 
ann) LIP ON ee ENZ4 Ae: A omFEB 2 1 (968 » wie. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02855 


<= Nc iB ee aah First Middle 20. DATE OF DEATH 2b. Bey, 
6 .sUs 'ype or print a . Month Doy or R K 
Eze EDwit) P. on, "lo oF M 
a 3s 3. SEX . S. DATE OF BIRTH “eh a [IF UNDER | YEAR | IF UNDER 24 HRS. 
= : lost birthdoy} OAYS | HOURS |WIN 
oe Ake ldhi7e imi Nay 
2 = = 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED. 9. COUNTY OF DEATH 
= cyst country) Q. 
red Efe Ee WHS) wipoweo [a _iVorceD Doecheste R. Md. 
ec 2 = 10. CITY OR TOWN OF ) 11. NAME oy OR INSTITUTION (/f not in hospital 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
= Tcl " give street oddress| during most of working life, ayen if retired.) INDUSTR’ 
= £53 /> Cambel doe A570, Q SW, Zl Kk. leh ASE. 
Ee a + ee USUAL Oper (Where deceosed lived/if institution: Residence belong 13c_ CITY OR TOWN 13d, insipe ciry Limits? 138, STREET AND NUMBER 
2 2 lodmission) 13bf COUNTY 
Fear) MD. “icomito| Del npr. | a0 00 £as ST. 
a 2 E = he y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
5. gee? Heal Et Moke | Carpeciwe eee Tf 
2 835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL ea: NO. Me a Address 
3m 
Z ga Yes, nolor rg (If yes grve war or dates of service) ds oO pf ee. cieths . < 
= S ° p 
= 2c8 ALE AlDL Ker OR LED ILL 2 
5S aos 
fe Se E 18. CAUSE OF DEATH reed ei ee couse per line ih (0), {b), ond * sereeen ONSET Ais eA 
3 iz = S Y ana IMMEDIATE CAUSE (0) B (to Crp SUF the aa: : 2 10 AS. 
™ tis S f or UAT a7. 
Py sss ~f DUE 10, th oy CE OF - 
= eg e Conditions, if ony, which gove ) 5 Chol avon og WITH Dis UR A ay, 6 nor. 
Ss 55 fsa to immediote couse (a), ie 10, oR AS A CONSEQUENCE OF CEREG fe SAS 
ie i ‘i : 
=5 025 stoting the underlying couse} g a 
Aged tS araras ee ENSMALALEN UCHeHT DiS (Y¥ Hos, 
Lee k= 44 
Be S 2 PART 2. OTHER Si SIGNIFICANT CONDITIONS. fate TO DEAT wi NOT REFATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
a s [> G uy 
3 2 z : 
E 3 = 196. FONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ a 2 CAUSES OF DEATH? 
3S = x = vst] Not 
, & 
S 2  P2lo. ACCIDENT WAS UNDERLYING —[97b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss 2a = [Cor conreiputine (cause oF DEATH HOUR A.M. = Month Do’ er 
Ss Y 
‘oS ra) {If either, notify medicol exominer) PLM. 
e =] 2id. INJURY OCCURRED | 2}e. PLACE OF INJURY ( AT HOME, FARM, STREET, scat 2If. LOCATION Street or R.F.D. No. City or Town Count Stote 
a i ty 
i OFFICE BUILDING, ETC 
While (> Not while 
lat work —_ ot work, 
22a. | certify that B (this hospital} attended the deceosed f fo Sit 19_¥ 3 19.7", that (¥ (we) last 


saw the deceased alive an 19 


cqyses stoted a (i (we) (did) ee view the bady after death. 
URE 
eer A, 0 bh c pecree pars” CO pieecror as 
224. tare es) D be 
Paine A. pele Eh 108 


NAME/OFAEMETERY OR CR ae 
y 7 
Ad 


a 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hasp 

TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State De 


1730, Ae Loaf (, bye 2. 
5 OVAL meh Af Z “CF it 
24. FUNERAL DIRECTOR YW 
YD eZ 


DAT! 


250. REC'D BY > 19 


B20 1 


and that in (ra (our) sais Aca occurred on the date ond haur and from the 


22c, DATE SIGNED 


2-(0-4 
Male SOTE My Spier 


3d. LOCATION (Gry or ree (County) Stote) 
Z 5 Ln LAAD AY, 


4 BEE RS S| fas 


he funeral 


—~ 


Pages 1 and 2 


, within 72-hours after death. 


fed within 24 hours after death. 
papers 


jan and campletely filled inzkays tl 


So 


jase remave carban 


hen ple 


i 


The law requires that the death certificat 


After this certificate has been signed by the attending ph 


led with the State Dept. af Health prior ta burial, crematian, ar remaval, and in Bk event 


e 3 shauld be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62355 
@ 


0236 
12360 CERTIFICATE OF DEATH 
p PEERED RAE First Middle Last 2a. DATE OF DEATH a 2b. HOUR 
lype or print) lant Poy fe 
Horace MeLane Murph Feb. 2 1969 
4, RACE $. DATE OF BIRTH gi Ea ae IF UNDER 24 HRS. 
last birthday) MONTHS] —OAYS [HOURS ] MIN. 
White 12/1891 rr Pei aac 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] |. COUNTY OF DEATH 
ue tpitch Md UeSs WIDOWED pivorceo [] Dorchester Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
IGriffiths Neck give street address} ome during past at iesiging life, even if retired.} INDUSTRY 
ia USUAL RODEN (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 19d. INSIDE ciTy UMITS? ]13e. STREET AND NUMBER 
ssi |ATE 
0 elem Ma. __|'0Mchester Griffith Nek Se 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Thomas Henry Murphy Mary Wille 


16a WAS DECEASED a i ARMED. VOR: a 16b. SOCIAL SECURITY NO. 17, INFORMANT Address. 

sei TASH, IU Forde we Boson 

oer femal | | 215-36-2),08 OB Mrs. Horace Murphy RD 2 Cambridge Ma 
C INTERVAL 


MEDICAL CERTIFICATION 


Re 
7a, PATSICAN'S, Te. ADDRES 
NAME (Type) (eA 2 a 
Z 


18. CAUSE OF DEATH Dene dale enecatel reais only ane cause rae line far (a}, (b), and (¢}.) 
DARL |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


t Og DUE TO, OR AS A CONSEQUENCE OF é 
Conditions, if ony,“which gave sls ic f BLT, 
‘onditions, if ony,Awhich g rw » Le heter pe Gen 


tise to immediate cause (a}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a Cy (0. | 
ae 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Aad [2A Lefer ee" 


iar DATE OF OPERATION 75 a FOR WHICH if OPERATION WA AS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 
(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, natify medical exominer) P.M. 1 


2le. PLACE OF INJURY (ihe mista. FACORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 


BETWEEN ONSET ANO DEATH 


220. 1 oats that (I) (this haspital} attended the deceosed from__ cc 21> _, 19 to fade Ly, 19. , that (I) (we) last 


saw the deceased olive an. 196 _)_, and that in (my) (our) apinion ‘death accurred on the date dnd haur and from the 
causes stoted obove, (I) (we) (did) i nof) view the y% after death. 
5 Tie. PATE SIG oe. 


ATTENDING MED. STARE 2 
pays, Et ~pirecror C1 pays, CO} 2/2 6 


730. BURIAL CREMATION, | 


4 TION, ek faasia’ iat NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (State) 
Beetet | 2/26/1969 |Dorchester Mem.Park Cambridge Dorchester Md 


24. FUNERAL DIRECTOR =, ADDRESS 280.9 REC’D.BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


we, Yr. Cambridge Md. 2161% 3 1960] olla, Unnte 


4 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter deoth. 


quires that the death certificate be executed within 2. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


The law rei 
5% director, page 3 should be detoched for use os the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
Hf 2 3 6 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02357 
CERTIFICATE OF DEATH 3 

~ i (seen First Middle Lost 2a. DATE OF Hei a &, HOUR 
eve fype ar print) , N. los Do 1) H 
a ROLAND KEMP NOBLE Pe pwiaa goal GOS ux Mmaen In 
27-5 3, SEX 4, RACE S. DATE OF BIRTH Tacit ae HES fa 

ss : last birthda MONTHS MIN 
2 23 Male White August 1, 1902 OO Rs, eet me eel 
BY 3 Zo, RTRPUNCE (See a feign 7. CZEN OF WHAT COUNTE? B MARRIED RH NEVER MARRIED[_] | COUNTY OF DEATH 
= Sx Maryland USA WIDOWED (-] DIVORCED [] Dorchester Ne. 
= 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ees Federalsburg - Rural |S*$*#@##3n Road duringarnost ol ygarkinafey sven ifretred) | WISI ing 
26 = A \})30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 434, INSIOE CITY LIMITS? []3e. STREET AND NUMBER 
Fes dmission) S140 y Land diester FederalsbuygSL so | R.F.D. (Preston Road) 
= E ad) 7 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

Et Albert H. Noble Maggie Marine 

a 

SE s | 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 1b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
gay Yes, bo, ar unknawn) Wyesgveworardotsotsnie] | 214~ 30-8282 |Mrs. Mary M. Noble, Federalsburg, Md., RFD 
S55 te ——<———— RPPRONMATE TATA 
Ze — 18. ee onary a andy cause per line far (a), (b), and (¢).) BETWEEN ONSET AND: OEATH 
BES LL pA» IMMEDIATE CAUSE (0) Acute Myrkp Y FAR CTZO: LDUNEDIATE- 
Sas t1OO DUE TO, OR AS A CONSEQUENCE OF Ps a 
oS Canditians, if any, which gave g oO res 
=, 2 = tise ta immediate cause (a), tb) ALRIAE Fi lope, esr eon ea asus 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 7 $ 
Zac i or ) ArersRiosttemorle _tsrrr— Daerse_ 70 monres 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
A Ypberé nsw heproviteL we DUSEn st 


79a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO wo Oo CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
QF either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
Ac AY i ae Jie. PLACE OF INJURY (Orne Rone ae ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Canty State 


lat wark —_at wark 


220. | certify thot (|) (thisehespital) ottended the dpceosed Sram = 19-68, to = 7 1969, thot (1) (we) last 
sow the deceosed olive on______¢ ~2¥ _19@7_ and thot in (my) (awe) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (dienet) view the body ofter deoth. 

7 2c. DATE SIGNED 


aS oe i iy PP) ATTENDING MED STAFE 
dred M Aft ea , DEGREE PHYS. oirecror CO pas, OO] 2-4-6 


22d. PHYSICIAN'S 22e. ADDRESS 
NaVE(TPe) Donald R, McWilliams, M.De Box 248 East New Market, Maryland 


% 


MEDICAL CERTIFICATION 


— 


23a. BURIAL CREMATION, [Bb DATE ‘3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Tawn) (County) (State) 
REMOVAL ASpedtfy) Feb.10,1969 | Hill Crest Cemeter Federalsburg, Maryland? 


should be filed with the State Dept. of Health prior to buri 


7A, FUNERAL DIRECTOR Dosa A> ADDRESS Wa. RECD_BY REGISTRAR & REGISTRAR'S SIGMBIURE arctanle 
Framptom fontrat feralsburg, Maryland,,, FEB 1? 199 : ; 


y. 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Le G 2 3 6 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0235 8 
7 teua 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN(~] Month Day Year |2b. HOUR 
Le (lye or Print) EARL HARRY PITTMAN JR. penn watt PY Feb. 11 69 3 Ay 
Foi Gh tet 3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors [__F UNDER | YEAR [TF UNDER 24 HRS_T'2c. DATE PRONOUNCED DEAD 24, HOUR, 
3 ee. ale White | April 14,1925 hagas oc MR) Fr a Hetruary 11 W569 | Bey 
Be x js 3 \ ~ 
A (ome 7o. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PS]NEVER MARRIED 9. COUNTY OF DEATH 
@ -— Al } country) JE USA Dorchester 
-~ ew JErsey s WIDOWED ["] _ DIVORCED Md 
“5 ® j a ; 
= 2. 2 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
eS ake Cambridge - Rural _ |sive staegdtes) 50 during eoptpi working ite eyen if retnad). LINDUSTRY 
= & a = E __[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) I3c. CITY OR TOWN Tad WIDE CTY UNITS? 13e. STREET AND NUMBER 
SS = SOF] cision ty land ate OUNorchester Vienna ves] No &] 
my . 4 
A aoe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=3 3 | Earl H. Pittman Amelia Allen 
wc a 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO.___| 17. INFORMANT ADDRESS 
Efp-ee (Ves, qa,puumknown) | (yssveqoyerdowsotsenie) | 139-14~9556) I, Joan Pittman, Vienna, Maryland 
Bag 2e 
er 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) PMN GEE a SC 
23 ¢= PART |. DEATH WAS CAUSED Bs i, igen; 
ges 52 Gf pny, MEDIA ( gu re 
xD (es (fA / 
S2= Ce ‘ x DUE TO, OR AS A CONSEQUENCE OF 
3 eas = g Canditians; if ony, Which gave ) 
oS «6S tise to immediate cause (a), 
3 8 is = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eS last. 
ae eis — (9. 
Ke 6 
2=s e a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
223 3. 
Efe = = 
Sesto se © [7t0. DATE OF OPERAT 2 
3 2 [ito TON 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe & 2 e / S WAS PERFORMED? es. wo 
Reman = aN 
=e2S. 25 & [ila, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Stem 1B, 
ces PRIMARY [KX] OR CONTRIBUTING [7] UR A.M, oe 
43D ye Sis 2 x RAM, 
Sses2s S | cause of DEATH SRR 2/11 1» 69] Was shot by an unknown person, 
=e eo = [2id. INIURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
== — factory, office buicice etc) y 
= + 5 om tory, etc.) “ = . r 
Se28F8 avon Seven ll] fit ling “station Rt. 50 Near Cambridge, Dor. Md. 
= x . + Ff . + + ring 
4 s = S28 22a. | certify thot | took chorge of the remains described obove, heldan Autops InspectionF4, Inquiry [_], ond in my opinian 
Soars ee death resulted fram: Natural causes (_], Accident [_], Suicide (J, Hémicide fc], Undetermined manner [_} 
$8-sa 2 
Oo) | [as Scorswacsane Daag 
Eeeete SIGNATURE mp, ASSISTANT MEDICAL EXAMI 2/'y 69 
peecs - mo ‘ . J . DEPUTY MEDICAL EXAMINER [2 
Bygesgss 9. NAME (if) JOQKN Mace Jr. M.D. ADDRESS(Steet, city, town, or county) Cambridge, Md. 
2 fr sO~ r 
offuoxz 
e = 


[ 730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RENO YAM pasty) Feb.14,1969 | Hill Crest Cemetery Federalsburg, Maryland 
24. FUNERAL DIRECTOR fy. paugtecs ,/ ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“yal, { 
cee Framptom Fyineral/Homd, Fedpratsburg, Maryland FEB LB {969] 2 evils etsie 


i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Causes stgtedabaysy(| (we) (ff (did not}ggew jhe bady ‘after death. 


R r Bp OER 4 
PC BOK peat HO ET Bon GE ca] BRABY ae 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O2358 
Item6 FilmGlo 3/4/69 kk CERTIFICATE OF DEATH s 
rs ore Sei | First Middle Last 2a, DATE OF DEATH 2. HOUR 
S SRS 'ype ar print th ay 
$358 HENRIETTA LIZZIE RICHARDS FEBRUARY” 173’ 1969 K 
5 ey 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
= eS Aggy birtl WONTHS | DAYS { HOURS | MIN. 
= ce 
. er \ FEMALE NEGROID FEBRUARY lo, 1885 | ‘978 ws Meike 
= 2 © 7a. eS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [I Never mareieo[-] 9. COUNTY OF DEATH 
afi oO if 
= ee “a.” CAROLINA USA wibowen K] —_bwvorceD DORCHESTER ae 
ne 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind af wark dane  |12b, KIND OF BUSINESS OR 
2 She st f 4 iro if retired.) | INDUSTRY 
ces eS ae e 5 luring ma: fe, even if retire 
§ 38363|  camparpar aust: Mp, HOSP, , INC. spinor 
Se meee Ne ee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d WNSIOE CITY LIMITS?) 13@, STREET AND NUMBER 
S avs admission) _ STATE b_ COUNT 
2 £s6 07) [MARYLAND RORGHESTER campetpcr | SM 0 | 700 DOUGLAS STREET 
x a ES 14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
4 i.e 19 AUSTIN PATTIE AUSTIN 
2\ 334% "6a, WAS DECEASED EVER IN US. ARMED FORGES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
a ‘es, na, ar unknawn! yes give war or dates of service) 
= 323 oo” -07-7120 | LOUISE BERRY BALTIMORE, MD. 
= 85 + 
8 oe = 18. CAUSE OF DEATH Enter anly ane cause per line far (a), (b), and (<)) dai Pa oils 
<¢ £2 PART |. DEATH WAS CAUSED BY: on ae ea 
S 825 IMMEDIATE CAUSE (a) Cardiac Decompensa 
mod Fae ee by. 
. Sat / ‘a DUE TO, OR AS A CONSEQUENCE OF 
£ eft Canditians, it any, which gave »__Arteriosclerotic CVD 
5s =3e rise ta immediate cause (a), (b), 
ae ES ig stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S3Bs5 Bs. @ 
Be SS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Saeoan 
£ ec 2 
3 855 & [90 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 gh S CAUSES OF DEATH? 
=s ec |= Yes (] NO ff] 
= = 
35 2 P'S HX |S [7o. ACCENT WAS UNDERIVING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
Sweex & [oR conrRieutine (7) cause oF DEATH HOUR AM. = Manth Day Year 
BEaSs 3 {if either, natify medical examiner) P.M, 19 
8 82s = [21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOWE Fata STREET FACTOR) 716, LOCATION Street ar RFD. No. Gity ar Tawn Caunty State 
= yon While Nat while >] OFFICE BUILDING, ETC. 
£229 lat work —_at work 3 69 eb 69 
> Sed 22a. | certify that (I) (this hospital) ottended the deceased from 9, , ta 1 19. , that (I) (we) last 
S225 ¥ > ep 7 a 
Fe saw the deceased alive an_Fek 19_ 69, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
ecaese 
So8s 
EA 
2520 
3 = 
E 8 
=~ = 
oh S 
euss 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


B= . CIAN'S. 22e. ADDRESS. 

et nthe” J. Bow KASSETT, M.D. eA °623 HIGH ST., CAMBRIDGE, MARYLAND 

5 230. BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIDN (City ar Town) (County) (State) 
3 REBATE Poe! 2 69 | BETHEL CAMBRIDGE DOR. MD. 


< 
3 
a 
Ps 
—_ 


2 
Gd ; sqcitn ie Gore ‘ie fe 39 5 ‘p69 oy BS onde | eset 


(\ ed, TOR, 
) 
45M - WY eH 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] ie) 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 3 5 o 
Item8 FilmGll0 3/4/69 kk CERTIFICATE OF DEATH 
= Ge 1. DECEASED-NAME First 2a, DATE OF DEATH 2b, HOUR 
Ss BUS (Type or print) 
3 $88 é ROBERT SCOTT, JR. HEB, 12, 1989 D 
sie = 
oes 3. SEX S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 
= 3s last binpgay) MONTHS] —OAYS [HOURS [MN 
‘Ss £55 y\) YRS. 
o =BSe" MALS NEGRO 
2 FY ELA J. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
i tae | Wass USA WIDOWED [TINK pivorceo [ DORCHESTER Md. 
pee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
5S SSE 2 ive street address) during most itg,even if retired.) INO! 
es - gi a uring mos! ven if retired, 
= 28 CAMBRIDGE CAUBStHGE MD. HOSPITAL PAHO RE TKBORER 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. wNSIOE CITY LIMITS? Je. STREET AND NUMBER 
' J. Se Hodmission) STATE 13b. COUNTY, 
Ba EssO7 MARYLAND ___ DORCHESTER | CAMBRTD ‘Ebg NO ST, EXT'T 
ge / 
are E = ) [IA FATHER'S NAME F Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
2. ose Wy 
os R UNK 
ey SSE Téa. WAS DECEASED €' US. ARMED FORCES? Téb. SOCIAL SECURITY NO.-]17. INFORMANT Address 
ok =2° Yes, na, ar unknawn) | (lfyes give wor or dates of senace) 
SSeS "TINK 4) 077=3h-110 HOSP) RECORDS, CAMBRIDGE MD. HOSPITAL 
ee . "APPROXIMATE Th 
& ofe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) AETWEFN ONSET AND oeaTH 
are nO Pe) ora 
BS Ses 97 0) = 
% 585 | A DUE TO, OR AS A CONSEQUENCE OF 
@ 25 ce : is 
= Bre S Conditians, if ony, which gove b ardiac Vecompensatior 
‘St we oe tise to immediate couse (a), (b) 
g=tS aE s stoting the underlying couse DUE 10, 8 ASA CONSEQUENCE oe # 5: - eater ys 
te ae titi —_ (a Arteriosclerotic cardiovascular re Ai 
£2258 = ——— = 
Se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
® ae 
“Ocoad 
aS ie = a 
Ss 375 & |90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S285 Ss CAUSES OF DEATH? 
a pel hes 
LS CS w= sgl = Yes NO if ; 
aa * 
Sees st & [ilo. ACCIDENT WAS UNDERLYING — [216 TINE OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Ss 2sz = | Coe contetsutins (7) cust oF OFATH HOUR AM. Manth Day Year 
SES & [Lt either, notify medical exominer) PM. 19 
3 See = 2d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT MONE. CARH, STFEL FACTOR.) DIF, LOCATION Street ar RFD. No. City or Town County Stote 
25o While - Nat Tee 
220 lat work —_at warl 
ee ee = 5 5 5 ; 
Sod 22a. | certify that (i) (this hospital) attended the deceased framJ@Ce Ue , 19_89, tated, Le, , 19! , that (1) (we) last 
pe a: i : : =e 
Eta saw the deceased alive prf7 ic 2 19.49_, and that in (my) (our) opinion death accurred on the date and hour and from the 
2£e3= causes stated abave, (Ke) (did) | ew the bady after death. 
ES = 
sees OT wD 2c. DATE SIGNED 
2 2 by TENDING MED. STAFF = 
S23 FAIA oeceee pars Ga) Decror CO ps. OO} Peb, 13, 1969 
za Z= 22d. PHYSICIAN'S '§ ae “ Te. ADDRESS = rs ee re A 
eg -3 / NAME (Type }jedwin Fassett, ”.D. 623 High St., Cambridge, Marylan 
<— Sz = ———————————SS==Ewa— 
2, a he 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (cum (State) 
Se "i i 
pe eee Rl oye Spegt) 2/15£1949 BETHEL CEMETERY CAMBRIDGE, DOR. le 
RAL DIRECTOR Ue ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR Alb : . none ae 
45M - + px CAMBRIDGE, MD. | ott B17 4ORQ  £C obo Votrige 
= I fo 0 BY eos 


MARYLAND STATE DEPARTMENT OF HEALTH 


] q ) 3 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 
gS > 
CERTIFICATE OF DEATH 2362 

eps 1. DECEASED-NAME First Middle Last do. DATE OF DEATH 2b. HOUR 
B S9 ig pail RAY CLIFFORD TODD Feb. 23° 1988 H 
S Ss : 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years IFUNDER | YEAR | JF UNDER 24 HRS. 
5S 23% Male White Dec. 28, 1886 waggeet ome | aye 
y ge . 
oy tae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aReieD [] NEVER 9. COUNTY OF DEATH 
3 3 MARRIED[_] 
Sos county) Maryland USA WIDOWED KX — vIVORCED [] Dorchester ‘i 

2 a B 
ews 10. CITY OR TOWN OF DEATH TTNAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
7 ey ies, . ye street oddre duri t of working life, even if retired) | INDU 
€ 33% Cambridge Banbetdge Md. Hospital | Gsessuabrale eer" tres) | MW a toog 
> 3S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. hoy AND NUMBER 
S Fes Osim Maryland |' Dorchester |Cambridge | ys) 0 Ol High Street 
: £2 / Pic rawers wae Frat Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ef 3° Bim «=P, Todd Ma’ 2 Parks 
o a co t. ° 
SE Jo teh ry ar’ 
© gs Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
oo Yes, naar nkrowe) (ges gee nate dase em) LeCompte Funeral Service records 
et ee 
ei b rats ; — 
= st 18 CAUSE OF DEAT ner ny ane cus pe efor (9). od (9) SATEEN ONS A Dea 
igeatece fae IMMEDIATE CAUSE (a) _ Cardiac failure 2 weeks 
Joe gS HID. DUE TO, OR AS A CONSEQUENCE OF 
= ¢g Conditions, if any, which gave b 
ee a tise to immediate cause (a), (b) 
es 5: stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
238 es aa, @ 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
= CONTRIBUTING TO DEATH 

rene ig arherio os brit. 
z 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 

= CAUSES OF DEATH? 
‘S Ys] NOB 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medicol examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, il 

Fe MR ered 2le. PLACE OF INJURY (Gis SIE ) 21f. LOCATION Street or R.F.D. Na, City ar Town County Stote 


fot work —_at work 

22a. | certify that (I) (this haspitol) ottended the deceased fram_2/11/69 19 ,to__ 2/22/69 19 , that (I) (we) lost 
sow the deceased olive an. 19___, ond thot in (my) (aur) opinion death occurred an the dote and haur and fram the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

22b. SIGNATURE 22c. DATE SIGNED 


~p ATTENDING MED. STAFF 
OAteut be Nes ene pecret pHs. Gd precror CO ts, OO] 2/21/69 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the burial-tronsit 
should be filed with the State Dept. of Health prior to burial, cremation, ar removal, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


se / 22d. PHYSICIAN'S. YU 22e. ADDRESS 

= HUET ela dR, Maryan M.D 610 Race St. Cambridge, Maryland 21613 
% BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY QR CREMATORY — 23d, LOCATION (City ar Tawn) (Coynty) (Stote) 
5 Bute) | Feb 25, 1969 reenlawn Cemetery Cambridge Maryland’ 


ig eCompte FEB Z 7 (969) fete tag 4 


Lecompte i 2Sa, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
way Nf Funeral Service, CambiSXize, Maryland |% 
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ES 
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2 
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3 
x 
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o 
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a 
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a 
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This certi 


TO prin bica EXAMINER 


se 
-” 
72 
< 
s 
Nn 
wn 
a 
= 
S 
a 
2 
ses 
oO 
oo 
= 
2 


necessary, please execute the certificate, writing the ward “pending” in pe 


2 
Ss 
a 
3 
2 
a 
2 
& 
= 
‘Ss 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Off} 


5 may be retained far your files. 


VR AISME NK 


Page 3shauld be used as a burial-transit permit. File pages I'uhd2 with Jhe State Department, 


Health prior to burial, crematian, or removal, and in any event within 72 hours after 


TO FUNERAL DIRECTOR: 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i3) 

N9266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
1 Meta First Middle Lost 20. nee eee Month —Doy 2b. HOUR 

e Of Print) 4 
Veh Inez Wilmot Vickers DN MADE] 2/19. 19 n6b ? u 
4 RACE S. DATE OF BIRTH 6. a ie yer 2c. DATE PRONOUNCED DEAD | 2d. HOUR 

: ‘ : 
“Femalg White [3/25/1889 me || | ne a Oe 
7o. BIRTHPLACE (Stote or foreign 7», CITIZEN OF WHAT COUNTRY? 8, —- MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

onto York UcSs WIDOWED [A —_ivoRceD Dorchester Md. 


10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street oddress) dum i fe, even if retired.) | INDUSTRY 
Church Creek t ) trerayeurie k ) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) STATE Mi, _|po@wthester Church Creek’ nw 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James W. Allaire Sarah A. Jackson 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Mohan, or unknown} {If yes give war or dates af service) Mrs = Sarah Young Baltimore Ma i 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18, CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0), 
Y ‘4 f) ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s 
2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? Ys] NOs] 
& ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=~} PRIMARY [_] OR CONTRIBUTING. HOUR A.M. 
Fa CAUSE OF DEATH P.M. 19 
= ]2ld. INJURY OCCURRED — | 2}@. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
Waite NOT WHILE foctory, office building, etc.) 


AT WORK ‘AT WORK 
22a. | certify thot | took chorge of the remains described abave, heldan Autopsy[], Inspection EX], Inquiry [_], ond in my opinion 
deoth resulted Som: Natural causes [X], Accident [_], Suicide (_], Homicide [_], Undetermined monner (_] 


0 CHIEF MEDICAL EXAMINER Oo 
SENATORE ya My oe a a PS) ach. ASSISTANT meDICAL ExAmINER [] 22. DATE SIGNED 


EXAMINERS : 7 "DEPUTY MEDICAL EXAMINER J 2/22/69 


NAME (Typ Jonn Mace Jr. M.D. ADDRESS( Street, city, town, or county) Cambridge, Md 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ~" {County) (Stote) 
REMOVAL (Specify) 


969 QO init h hye ek Do Md 
0. 


24, Fuse Al DIR ECTOR 4 ADDRES 2s Lg GI a ra PSP URS Sy SI a 
Fi nara BR ie Ofrrre fp. Cambridge Md. 21613 om &% 20" i965 eae fe 


So MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the deoth certificate bé executed within oe after death. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e ] a ”) 3 6 iy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 62 
My ; CERTIFICATE OF DEATH g 
_< 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
S28 {Type or print) PETER WILMER 02 Month Qi, Doy GQ Yeor 1225 M 
aD —3 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER YEAR _[ IF UNDER 24 HRS. 
235 MALE NEGRO 04-06-78 ws eo ne a a mm 
= 3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRrieD (C] NEVER MARRIED] | % COUNTY OF DEATH 
rs county) MARYLAND U. S. A. winowen %] —_owvorceo F} DoRCHESTER td. 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF vip INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
wee 72 jive street oddress) during most af working life, even if retired.) INDUSTRY 
pea 3/2 PARADE 3 ASTERN SHORE STATE HosP.{| LABORER 
2» Se 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ])3e, STREET AND NUMBER 
ee $9 aren) STEMARYLAND [/*. COUNTY TarBot EASTON YS] NOC] |} 308 TALeoT STREET 
& 3 ©) [Ta FATHER'S NAME Fst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sur ea PETER WILMER ANNA THOMAS 
ou 
S82 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
see : esque wor ordates of serve) — 
Bes See a aes " 218-32-0010 |Recorps oF EASTERN SHORE STATE HOSPITAL 
aS a 
oe 18. CAUSE OF DEATH (Enter only one couse per line fax(o),(b), and (c).) : EWE SET AND Dead 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) To Cho pn ewirtony @ Ca 4A. 
y/ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bt. @ 


PART ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
etive heart patching 


= 
I 190. DATE ea OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = ys no] 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | [oe conteisutins [7] cause oF DEATH HOUR AM. Month Doy Yeor 
a (if either, notify medicol exominer) P.M. } 
= 7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. No. ity or Town County Stote 
While [=| Not while OFFICE BUNDING, ETC 


lat work —_ of wark 


22a. | certify that (I) (this haspitgl) attended the er 4 119 , to Fepruc 97, that (1) (we) last 
saw the deceased alive an Lx ii that in my) {aur) opinion death occurred on the date ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view a boy after death. 
22c. DATE SIGNED 


2b. SIGNATURE Ort, D : 
ATTENDING MED. STAFF 
¢ NOP DEGREE PHYS. pirector CO pays, CO] 2-4. oF 
22d. PHYSICIAN'S 22e. ADDRESS 


wane) CAQLoS FBARROSe Mp Horhcee — Dorebhes ler Ma 
\ BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 3d._ LOCATION oe or Town) (County) (Stote) 
REMQVAL (Specify), Z ae 
~ ¢ ra > aL eA O27? v. 2 L77. 
; fi 2Sa. REC'D BY REGISTRAR fey REGISTRAR'S SIGNATURE 
4 aha h, } 
Zi rit Lh a a2) fa P ORPB LY (969) eee es fee 0 1969 YCttah hy 


hould be fied with the State Dept. of Heolth prior to burial, cremotion, ar removal 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HE. 


a 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI MARYLAND 21201 0 2 3 6 2 
J FOR STATE 02368 MEDICAL EXAMINER’S CERTIFICATE OF 0 = 
1, DECEASED-NAME First Middle last 
EALTH DEPT. |" iiecrton ANE ROBESON WINDSOR we a BS” COW P x 
3. SEX RACE S. DATE OF BIRTH 6. {In years 2c. DATE PRONOUNCED DEAD 6 &: ee 
Female| White |June 22, 189 “TEs af bh call a ‘nn ou seth le vas 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 


WHOS ir St 


10. ay oe TOWN OF DEATH 
4 
/\Cambridge 


V2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
during mos! ret working life, even if retired.) | INDUSTRY 
Ouse 


4/0 
Conditions, if ony, which gave 
rise ta immediate cause (a), 


DUE TO, OR AS A CONSEQUENCE OF 


Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c. CITY OR TOWN [04 MSDE GT UMTS? | 13e. a AND NUMBER 
; odmission) STATE Md. 13b. COUNTY Dor. Cambri dge YES4¢] NO 109 Mui 3 
1d. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles B. Roberson Fannye ? Thomas 

ZS 1, WAS DECEASED EVER NUS. AED FORCES? Tob, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 

5, NO, aF I yes gi dates of s 

Site eb mee ___|LeCompte Funeral Service records 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) sy eels 
PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (o) COPONary occlusion 


[b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 


1 OR CONDITION GIVEN IN PART 1(a) 


he certificate, writing the word “pending” in penci 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner’ 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter sco Dy deloy is 
Poge 3 should be used as o burial-transit permit. File pa 


Bu 
» | 24. FUNERAL DIRECTOR 
Sy LeCompte 


ADDRESS 


VR A1SME |5)\ neral Service, Cambridg 


Ww, 
JOM REV. 1/68 WV @DaT! 


Bo. 


= 
= | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ale WAS PERFORMED? ; 
Le yes] NO 
& [ola EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, ttem 18.) 
; sz | PRIMARY (_] OR CONTRIBUTING [1] HOUR AM. 
$ & [CAUSE OF DEATH PM. id 
= = [21d INJURY OCCURRED J] 2le. PLACE OF INJURY (At home, farm, street, ‘21f. LOCATION Street ar R.F.D. No. City or Tawn. County State 
= e while NOT WHILE factary, affice building, etc.) 
2 = AT WORK AT WORK 
go 5 < 22a. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian K], Inquiry (_], and in my apinian 
3s death resulted tram: Natural causes [X], Accident [[], Suicide [[], Homicide [[], Undetermined manner (_] 
o. S& a C wy y, CHIEF MEDICAL EXAMINER — [_] 
> 
<2 SOON TRE x Fie. up, ASSISTANT MepicaL ExaMIneR [] 22b. DATE SIGNED 
5 5 cots Fane y, DEPUTY MEDICAL EXAMINER §&] 2 6 
Bee eS Sof NAME (Hyp JOON Mace Jr. M.D. ADDRESS( Street, city, town, or county) Cambridge, Md. 
of “9 Ba. TR ale 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
: specify] $ T 
S /8 69 Greenlay eme aud Cambr idge, Dor. 2 Md. 


RECD BY REGISTRAR 


eFEB 10 


2Sb. REGISTRARS SIGNATURE 


Chicud by y 


